MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 0 
RO cs: 11316 
. PLACE OF DEA’ & 7 Ft GL Wim, USUAL RESIDENCE (Where Aeceased lived. If institution: Residence before odmission) 
ON awelocdea zi J! 
Te eee 
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ca y MARYLAND te b. CONT 


itside. orate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITA! hospito/ give street oddress) d. Sey ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION, \ , ON A FARM? 
Ee Xs) I ves [] No ee 
First idl 4. els font! Doy Yeor 
ae DEATH f 18° vb 
& COLOR OR RACE |7f MaRRiEDL] N MARRIED [-] TE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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“ WIDOWED pivorceo [] LSTL eg AI yrs ; 23 seas! Wega! 
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b SN be TOWN (IF outside eas limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I 
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ind 2 shauld be filed with 
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DECEASED 
(Type or print) 


5. SEX Z 
‘UPATION 


fost of working 


Pages 


ve kind of wor ee 


100. U: 
di 


13. FATHER'S NAME 


ite be executed within 2@hours ofter death. Poge 4 


ical 


| GH yes. gi 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<).] NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cy IMMEDIATE CAUSE (0), ’ = 


Then please remave carban papers. 


Y DUE TO 


Conditions, if any, which & pz) [a 
gove rise to immediote 
DUE TO 


cause (a), stating the under- . hy 
lying cause lost erreur dies fe» Apgliasann Seterd 
19. WASAUTO! 


: The law requires thot the deoth certi 


tained by the haspital ar attending physician. 


RAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


, cremation, ar remaval, and in any event, within 72 haurs after 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS-luTopsY 
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3 yes [[] NO 

= | 209. ACCIDENT WAS UNDERLYING [)__ | 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State} 
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21. b certify that (I) (this haspital) attended the deceased fram.“ “eZ... 129-4 to _ fO-~L IL, , 19822, that (1) (we) last 


saw the deceased alive an. Z Piha causes and an the date stated abave. 
Na. TURE 22b. DATE 


ye ; ATTENDING __. / MED. STAFF RIGNED) 
Gif A a CaPbreeees M.D. | PHYS. DIRECTOR PHYS. EJ 
‘22c. PHYSICIAN’ ¥ 22d. ARDRESS 
NAME (Type} 
an Harold [PI SAsaliy2 


‘TAL OR ATTENDING PHYSICIAN: 


a 4 296 BURIAC/CREMATION, | 236, DAJE THEREOF ZCEMETERY 57 23d 

Zo 
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ot 25a. a aes 25b, REGISTRAR'S SIGNATURE 
Wee ) DATE hua 8, Fonasah 
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ylelay is necessary, 
eral director. 


in 72 hours after death. 
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in Item 18, Give Pages 1, 2, and 3 to 
xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 with the State Bo; 
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lee execute the certificate, writing the word “pending” in pen 
p 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 
or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11332 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH SERIES 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare ecaesed lived, If institution: Residance bafore edmission) 


. COUNTY . STATE b. COUNTY 
Dorchester Co. MARYLAND ¥ Md. Dorchester Co. _ 


b. CITY OR TOWN (if ov orporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, writa RURAL end give naaras! town) 
write RURAL end giv: rast town) 


Crocheron, Md, 42 Yrs. Crocheron Md. = AA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS 


"| @. IS RESIDENCE 
ON A FARM? 


Crocheron, Md; = __li___Crocheron, Md, } 


13. NAME OF “First ? a Middle = Last “| 4, DATE Month 
OF 


DECEASED 


Type erinftnd) Sarah Elizabeth Bennett DERTHY | Debs 


5, SEX 6. COLOR OR RACE] 7, maprieD [Never marrieo [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? 1 YEAR| 


Famale White winowen {] _ovorceo[]| Dec. 27, 1872 BB a Tag aS | ue 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


None ’ None Holland Island, Md, _ U.BA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George Waller Sarah Waller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivawerordatasof service) 


N r = _Milton Bennett Crocheron, Md. 


CAUSE OF DEATH (Enter only one cause pe ) (bland (e).) SHRBEY BETWEEN 
D, DEATH 
TL COTIMAS ERR) Corebral vasculer accident | SUAS 
DUE TO 


Conditions, if eny, which (bp 
gave rise to Immediate cause 

(0}, steting the underlying ( OVETO 
cause fast. te) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART a)! 19. was AUTOPSY 
eee ERFORMED? 


ves [] noX] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Pert Il of item 18.) 
PRIMARY [J] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 208. (City or town) (County) ~Giata) 
Hour em. While. Not Whila factory, street, office bldg., etc.) 
9 at work [_] et work 1 


MEDICAL CERTIFICATION 


pom. 

21. I certify that | took charge of the remains described above, held an Autopsy [ae Inspection (x). Inquiry lea and in my opinion 
death resulted from: Natural causes kl. Accident fe Suicide oO Homicide Pats Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER 

ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ee os ‘ gr. DEPUTY MEDICAL EXAMINER [2% 10/19/61 
NAME (tyre) “ John Mace Jr. M.D, Address (Sireet, city, town, or county) Cambridge , Md. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF og “NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town, or country) (State) 


REMOVAL (Specify) 
i Oct, 18, 1961! enlawn Cemetery 


Ui: 
23. FUNERAL DIRECTOR Green 


LeCompte Funeral Service Cambridge, Md. 


24 fraurs after death. Page 4 


s 


by the funeral directar, 
ind 2 shauld be filed with 


Then please remave carban paper: 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hays 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11318 


A ears . 5 Soe wa Se (Where deceased lived. If institution: Residence befare odmissian) 
6. a. $ b. COUNTY 
Yorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest town} 
Hurlock 22 years Hurlock 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET AODRESS e. IS RESIDENCE 
OR INSTITUTION % / ON A FARM? 
Hurlock - Shiloh Road Hurlock - Shiloh Road Yes) No 
Recs First Middle Lost ‘4. ga Manth Day Yeor 
(Type ar print) Milbourne Brewington Brinsfield | beam October 21 1901 
. SEX 6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ms Ee vr lost gay Months] Days | Hours | Mir 
Male White wivoweo [J ovorceo(] | February 1, 1893 yes, 


10a. bd eee ON ines kind i i a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retire 5 
RET red" Parmer Farming Dorchester Co., Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel ¥rinsfield Cleo Hurley 
a WAS oe INU. S. ARMED, FORGES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Hose. ech mee iy ia. 2e- 830d Mrs. Katie E, Brinsfield, Hurlock, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far 


PART |. ie! WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


A201 DUE TO 
Conditians, if ony, which Ethene 


ove rise ta i ediote 
8 mmediote( 1 SO ge, ee | 


). {B), ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH, 


cause (0), stoting the under- 
lying couse lost. (9 


Part Ii, OTHER SIGNIFICANT CONDITIONS etd TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. aye AUTOPSY 


RFORMED?, 
te oO No 


20e. PLACE OF INJURY {Hame, farm, 7 20F. (City or town) {Caunty) (Stote) 
foctry, sree, afice Bid, ete} | 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! NER) 


20a. ACCIDENT WAS UNDERLYING [] \é DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


21.1 certify that (I) (this haspijal) attended the di 
saw the deceased, alive an_ 2. Leo f 
Ya. SIGNATURE é& 


‘22c. PHYSICIAN'S 


names) JASOA/ F G. 


MEDICAL CERTIFICATION, 


ATTENDING 
M.O. | PHYS. 


MED STAFF “SIGNE| 
Director C)  PH¥s. 0) fo 2.3-6/ 


230. BURIAL, abs Seta 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
MOYAL (Specify) : 
BY Oct. 24,1961] Hill Crest Cemetery Federalsburg, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2$a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


»J.Framptom and Son, Federalsburg patel 3 061 Oathun 2 $6 


g, Maryland 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


T and 2 should be filed 


Then please remove carbon poper: 


(AL DIRECTOR: After this certificote hos been signed by the offending physician ond completely 
the registrar priar to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


= retoined by the hospital or attending physicion. 


mom 
nic} 


ges 3 should be detached for use as the burial-transit permit. 


VS ANS (4) 
1SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


**<= “CERTIFICATE OF DEATH *“* ‘ndianric. ge 


2. USUAL RESIDENCE (Where deceoted lived. If institutlon: Residence before admission) 
a. STATE b. COUNTY 
Maryland Dorche Q 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
INTY 


geek D hester Co MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cambridge, Md. 70 Years ™ Cambridge, Md. 
d. NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; z ON A FARM? 
Cambridge RFD. # ves] NO 
3 Decen ed First 1 Middle Lost 4, ae Month Doy Yeor 
(ype or print) Omar Be Brown beatH = Oct. 8 ip 61 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ; 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i 1585 Ra birthday) [Manths] Doys Min. 
Male White wipoweo(] __ovorcto] | May 10, Wi 7 ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eal BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
niture Refinisher Furniture Repair | Kent Island Md U.S.A. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jashua_ Brown Ella Bridges 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. l" INFORMANT Address 
{¥es, 10. oF unknown) {it yes, give wor or dates of service] 
No Unknown Mrs, Kenneth Lyons 1345 U St. SE, Washington, De 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}-] 


rar oomiusswseei, CO ROWVARY 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISFAS 


DUE TO 

Conditions, if ony, which {b} 
to i diote 

gave rise 10 immedio Tae 


couse {0}, stating the ynder- 
tying cause last. (G) 


ra Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
is oo nee 
Si yes(] NO 
= |200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stole} 
3 Hour a.m. White Netiwnile foctory, street, office bldg., elc.} i 
= p.m. 19 fot work (J at work (J t 
Zi 3 
21. | certify that latiended the a § from a7 ___f. 2. WSF, LO / S______.. 19. bf. that | lost saw the deceased 
+ 
alive on LS. wel. st death accurred ot BLS, 'M, fram the causes and an the date stated above. 


DRESS (Street, city or town, stote) 2 DATE SIGNED 


eA S L295 ARG ST 10 Joo} gy 


‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {Stote) 
WAL (Specify) : 
tw LBuria Oct. 11, 1961] Dorchester Mem. Park Cambridge, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. pateQGT 13 '61 Crain &, Tans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4132) 


=> 


5. SEX 
Female 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 


7. MARRIED [aq NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 
Gt O fasi birthday) Hietihs  uDeyey 


wiooweD [] _vivorceo [] 12-15-86 a 1886 ey ec 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


s es SASS 
& 23 | PLACE OF DEATH ; ERD SOLES SST URAC Gaus BSN esate 
o 2 a 
g ‘2 Ba € Dorchester epee e. STATE Maryland b. COUNTY en ¥ 
= 3232 b. CITY GR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
~~ fav write RURAL end give neerest town] = . 
a 205 anbridge Syr mo. 2hid Chestertown LA 7-) 
= 39° r¢ Ix dd, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4. STREET ADDRESS ~ ca ° 1S RESIDENCE 
iz ae 3 Eastern Shore State Hospital 515 High Street ves [] No [3t 
= ei an " NRME OF First ‘ iddle Tia ) 4. DATE “Month Day ~Yeer 3 
fe ance Ann Elizabeth Coleman Dears © October 30 
6 ce - — = ry 

55 

Be 

o§ 

8 rs 

$2 housewife | ve - Maryland U.S.A. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME css. 

3 Ivens ? John H. Ivens | Unknown Sarah Elliott 


7. INFORMANT 7 Address 


RECORDS - Eastérn Shore State Hospital 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PANT LOATH ESR Chui _ Coronary Embolus [ahr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer ordetesot service) 
no | 


he attending physician and ¢ 


jor, page 3 should be detached for use as the burial-transit permit. Then pI 


|, cremation, or removal, : in 


) + DUE TO ; 
ia has’ which 1 Arteriosclerosis . 
gave rise to immediete ceuse 

{e}, steting the underlying DUE TO 

Bue ity ws. te) 4 _ 


-4 9. WAS AUTOPSY 
Q PERFORMED? 
) 
J\s = < A >». ™ Z YES me) PE 
& 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tos {lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
5 cil ake While __ Net While factory, street, office bldg., ete.) | 
2 ae 19 et work ["] et work [] | 
21. I certify that Jf (this hospital) attended the deceased from............. MATCH... 19 P BOCK a.BO.ny 19.Q1, that (1) (we) last 


saw the deceased alive on... 61, and that death occured atl Oh, from’ the causes and on the date stated above, 


E : G STAFF 2° SOND 
ATTENDIN' MED, A 
ph K Selmedek EM Mae ME og Sod 
t 


IAN'S =A. eS (22d. ADDRESS 
ee ee | £.5.S Hospital Cambridge, Ma. 10-30-61. 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, lown or county) {Stete} 
OVAL (Specify) 
aan ee 1961 Burial | Chester Cemetery Chestertown, Md. 

25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


INFRAL (DIRECTORS SUSNATURE ADDRESS 
% vai ey Chestertown, Md. 2 


Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR: After this certificate has been signed by tf! 


IO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial, 


HH 
VR AIS (4) ~ 


15M 7/61 


oars NOV 1 '61 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11323 


Reg. Dist. No. 


P 


sé 

SF 1, PLACE OF DEATH 2 pen RESIDENCE (Where deceosed lived. If instltutlon Residence before odmission) 

Fy Y C 

£3 b. COUNTY 

Re 

3 3 b. CITY OR TOWN [If autside carporate limits, write c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

s RURAL ond give neares! town) - 

oz : } M AN_Hi Poin Md 

22 NAME OF HOSPITAL [if not in hospilol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

#5 OR INSTITUTION 4 ON A FARM? 

is ridge Md pita Cambridge R.F.D. # 3 yes (] No Gt 

ce ea 

£6 3. NAME OF First Middl 4. DATE ¥ 

= BAe or irst le lost Ce Month Day or 
. = (Type ar print) Beatri ondon OEATH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) berg evn] re 
yrs. 


1910 


poe 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female ite WIDOWED Bg ovoreeo Ol | Oct, 5 


Wa. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


res that the death certificate be executed within, 24 haurs after death: Page 4 


5. 

eke during mast of working fife, even if retired) 

<3 None None Neck Dist. Md, _UsStA. 

£5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 So 

es William H, Condon Mamie Woolen 

gz 3 15. WAS DECEASED EVER fN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 T¥e, no. oF unknown} {It yes, give wor or dates of service) 

aS No None M Robe Ma 

is be a 

8 AS 1B. CAUSE OF DEATH [Enter only one couse ul ye for (a). (b), and (c)-] INTERVAL BETWEEN 

a PART !, DEATH WAS CAUSED BY: Wf "4 

§ IMMEDIATE CAUSE (ay_¢© Ab 44t6a— de Beefe 

2 in / 

= > DUE TO f Ce oe L. y 
Conditions, if any, which te CLAW (Ae f Dern hs 
gove rise to immediote 

= DUE TO é 


cause (a), stoting the under- 


lying couse last. (e) 


Parr It. apt at ae HONS. 


CONTRIBUTING TO DEAJM BUT NOT RELATED TO 
LICR IA Une, Ab, Tre 


THE TERMI IAL DISEASE CONDIJION. ae IN PAR’ 


euz 


20a. ACCIDENT OTHOR Celt ja} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af it 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


L 1. was) AUTOPSY 
_Ze LP, LOT YETI 7 NOS 
Part 1 of item 18.) 


injury in Port 


20c. TIME OF INJURY = Month, 
Hour a.m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot wark [[} ot work 


foctary, sireel, office 


MEDICAL CERTIFICATION, 


from’. _- is 


20e. PLACE OF tNJURY (Home, form, 120. {City or town) 


,1933., to 


{County) (Stole} 


bldg., ete. M 


DATE SIGNED 


MEY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ 


PHYSICIAN'S \ 
miarwies ALBERT E. BUNKER, M.D. == ———sCAMBRIDGE, MARYLAND ff Pa 
io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 
ye ee (Specify) . 
re Buria Nov. 1, 1961 |East New Market Cemetery ast New Mark Md 
e > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REC'D BY REGISTRAR ‘Qéb. REGISTRAR'S SIGNATURE 
Ys Als eae 61 Cthan £ Missa 


Then please remave carbon papers. 


retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health priar ta burial, crem 


Or 


uf 


a4 


jon, Or removal, and in any event, within 72 haurs after death. 
© 


MEDICAL CERTIFICATION 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


why the We OF DEATH 


11322 


. PLACE OF DEATH 


co, COUNTY DoRCHE S TER 


MARYLAND 


7 USUAL cert (haedeacet ye ans institution: Residence befare admission) 


b. COUNTY 


MARYLAND iC eae 


CHAE ive nearest tawn) 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
BRIDGE. Yq YRS. 


¢. CITY OR TOWN (If autside carporale limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


iz OR INSTITUTION G H ORE STATE Ho Pl Tt 


d. STREET ADDRESS 


Pevrak— 


e. ES een 


ELiKTon 
57 at 


RSTERN 
Miele 


3..N. 
DeceaseD 


(Type ar print) A N NI E 


First 


CORRDEAN 


ves! Wno ia 
a Sear 
i——~last eapare Manth Year 
DEATH Oc? 36 © 1961 


api & COLOROR RACE: | 75 MARRIEE VER MARRIED [] 
Be CA UCAS jA{wioowed pivorceo [J 


B. DATE OF BIRTH 
last birthday) [Manths] Days | Haurs| Min. 


8-16-9/- Go 


9. AGE (In years [IF UNDER 1 a UNDER 24 HRS. 


yrs. 


100. USUAL OCCUPATION (Give kind af wark dane| 
dyrifg mast af warking life, even if retired) 


Wi; FE 


Ham 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


USF 


ra 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


cause (a), stating the under- 
lying cause lost. 


{¢). 


AETH ERO SCLERES/S 


Keep is fac theb, 
NSS PEASIDECEASED) ERIN ve ec] SOCIAL SECURITY NO. |17. INFORMANT 7 Address 

Vo | NINE MRS (RENE MERRE K7OW Ma 

1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] act SERN 
PART ‘cuss Bia Cute Fuemovar Y EDELA <j a oeyrs 
* DUE TO x = 

Con diienemrccasmer hich LEFT Si DED Herne / FA CUR Ez % YEAR § 

gave rise to immediote( 


ie VER RS 


Haur a. m. 


p.m. 


While Nat while 
lat wark [] at wark 


factary, street, affice bldg., etc. iH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. feels 
DEHYDRATION + /VANITION rs) NOB 
200, ACCIDENT WAS_UNDERLYING CF) ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


9.6.1 that (I) (web last 
tae fram the causes and an the date stated abave. 


-s 
if 7 m Z 


STAFF 
PHYS. (J 


M.D. 


2c. PHYSICIAN'S 


NAME (Type) GEO, M, Du NA y ™,b, 


‘2%. DATE 
fo gins MED. 
DIRECTOR 
a aR Ss 


SIGNED 
Enst. SHoRe Srare Hespirac 


30, BURIAL, CREMATION, ie yy te THE a 
VAL Eee ont | 


ELfhln 


Ze. NAME OF CEMETERY OR-CREMATORY, 


23d. LOCATI (ci 


24, FUNERAL a3 - CR. 


pate NOV 1 "64 


ol 


$ 


Pag: 


seem Lo Seem 29° 20-ONARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. NAME OF 
DECEASED 
(Type ar print) 


iG LEN »— 


6 W OR RACE 
) 


Aulinw. 


DEATH Octo Herz g 


Ree oe ee yt rs 

% : .: niacnoe re 2 Er (Where deceased lived. If instituti 

tS a. a. 8) b. COUNTY 

53 OR EHY: TELR MARYLAND Maw tan vl 

Ze b. CITY OR TOWN if outside Seas limits, write] c, LENGTH OF STAY IN 1b ¢. CITY an WN tf a corporate limits, write RURAL and give nearest tawn) 

7 URAL and give-giparest tawn! gZ 

23 CH Lridec.| / /4 aur 7tiLesGo'ro. 

28 od. NAME OF HOSPITAL "e Bitte eee ae dd. STREET ADDRESS x ; o: IS RESIDENCE 
=u OR INSTITUTION Tt (ae ters ON A FARM? 
BS OS e) tte a am ves Oo NO Bw 
<6 First Middle 4. DATE Manth, Year 


2 wel. 


7. MARRIED SL NEVER MARRIED [_] 
wioowep [] DivorcED [] 


y, peels OF BIRTH 


AGE (In years [IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


yrs. 


tpn Manths| Days 


Hours Min. 


10a. USUAL OCCUPATION (ee " 
durigg, 5 eC: of eorkina 
\s 


id af wark dane] 10b. KIND OF BUSINESS OR INDI 
ven if retired) 


USTRY 


ee 1990 | 


BIRTHPLACE (State or fareign cauntry) 


rat A 


12. ahi OF eo a 


13. FATHER’S. ous 


14, MOTI u 3. i 


i 


LLrnknodtw: 


KRNown 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (iF yer. give war or dates of service) 


a 5.5.toopitak Records 


Then pleose remave corbon papers. 


d by the attending physician ond campletely § 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (o)-] ri QNSEL AND DET 
ioe ny y J 
recede SER Muyoecin 1a. Foviktw'tee SARS 
uy 2-9 / DUE TO 
Conditians, if i ho wo Generakigzeok Arteriooclerorio HC Ve Alea b 
gave rise ta immediate 


Zauie; tal ateringhherondars with cardiovascular diseas 


tying cause last. (c) 


requires that the death certificate be executed within 24 haurs after death. Page 4 


= Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOFSY 

= 

Ss ves] Nop 
/ © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| (I EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 

ra) Hour a. m. uhitane aac Re Nehile factary, street, affice bidg., ete. a 

Es p.m. 19 Jat wark [7] at wark 


ni. | certify that (I) (this hospital) attended the deceased fram VE-LOL. 3, nahn DedabiL. 19-GL, that (1) (we} last 


saw the deceased alive an Ochote®) i96!, and that death accurred off Z.M, fram the causes and an the date stated abave. 
2a. SIGNATURE —— 2b. DATE 


Simpy Uw yeuAS Mo. ore 
Z ia 


22c. PHYSICIAN'S. 
ld. tz 2/61. 
os ate) 7 


ATTENDING 
PHYS. 


22d. ADDRESS 


S Hash 


MED. STAFF 
irector [] PHYS. C) 


retained by the haspital or attending ph 
AL DIRECTOR: After this certificate has been signe: 
paged 3 shauld be detached far use as the burial-transit permit. 


mierrl SIMON \WiLRUTIs 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after d 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 


& 
4 ", Bor BURIAL, fica ce DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar =i 
q A mova ify) o/25 gir 5 ag) 
3 Rt” | fey CAeslepfie(a CC (PR vile 
= = i. er a s MES i REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. 
a) ef, Kil 0 
Sue 9a Abwad Ps 24'61 eo 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__JIZZQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 132 


HEALTH D 


1, PLACEOF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (V (Where « decossed lived, If Institution: Sovcdewrs t bafora admission} 


Edgar Elbert 


Bertha Atkinson 


2. 2. STATE b. COUNTY 
tes 4 Dorche ster ¢ MARYLAND Md. Dor. 
eS b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outsida corporala limits, writa RURAL and giva nearest town) 
$25 witor RURAL and ook nearas! town) 
£33 pf) | All life Hurlock R.F.D. (Bobtown) 
33 5 4, NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give straat address) ~ jd. STREET ADDRESS a. IS RESIDENCE 
86> ON A FARM? 
323 be ee De ves] No [at 
ayes 8 3. NAME OF Last hal Ai pe Month Yaar 7 
EF ae DECEASED a 
PB ee (Type or print) Clarence _ Elbert DEATH October 1 9 61 
e ra ye |6. COLOR OR RACE|7. maRRiep RIED [_] NEVER VER MARRIED] | ‘8. DATE OF BIRTH ~|9. AGE (In years /IF UNDER? YEAR) if UNDER 24 HRS, 
pa 2 M  xaees last birthday) |"Months| Days | Hours | Min. 
Beas Ae x __| wiowe [] _ pivorcep [J 5/26/03 53 vs | | 
aevs 10a. USUAL OCCUPATION (Giva kind of work | 10b. RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
858 dona during most of working life, avan if retirad) 
gen Laborer Dey labor Maryland UeS eA. 
2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 7 
$ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyasgive warordatesofservi 


|_No None 
| 18. CAUSE OF ‘DEATH fentar only « ona cause par line for te), ( {b), and (cl) 


PART |. DEATH WAS CAUSED BY: Congestive h { é i 1 re ; 


17, INFORMANT Address 


_Edger Elbert, Hurlock, Md, 


Y INTERVAL BETWEEN 
ONSET AND DEATH 


tMMEDIATE CAUSE (a), 
Tea 


DUE TO 
Conditions, if any, which (b} 
gave rise to immadiata cause = z 7 ry 
DUE TO 


(a), stating the undarlying 
cause last. 


{e) 


ee eee 


1(a)| 19. ve AUTOPSY 
PERFORMED? 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
; 

= | 20a. EXTERNAL CAUSE WAS ~) 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in Part | or Part Il of Itam 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 208. {City oF town) 

fay Hour a.m. While __Not While factory, streel, office bidg., ate.) | 

= p.m. 19 at work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection kl Inquiry ia! 
Natural causes & Accident il; uicide im} Homicide Oo Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER JX] 


M.D. 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, writing the word “pending” in pencil in Item 18, 


(County) 


(Stale) 


and in my opinion 


DATE SIGNED 


10/18/61 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


NAME (Type) hn M Addrass (51 y, town, or county) 
22a, BURIAL, CREMATION, | oa DATE THES ae ME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, town, or country) ata) 
. 4 neva 
Burlal Oct.21,1961 | Thompsontown Cemetery Near East New Market, Maryland 

7 

23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 

5M 7/59 J.J.Framptom and Son, Federalsburg, Maryland | oa@CT 2 4 61 Outturn £ Mase 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11340 CERTIFICATE OF DEATH 


— 


~ cs 
& 3 z Ws eos ae ® PE ce (Where deceased lived. If institution: Residence before admission) 
©. fg cs ‘ io 4 MARYLAND . bSOUNTY & 

sz Der CHE STH RY L Pwd SCrhersetT | 
3 os b. anaes few (iF Rohe egrporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town’ 

Fy 5 ‘ond give nearest to , = } 
ee MERI FD a)Mp. (ES Se se aD) { 
2 = 2 d. PSNR {If no\in hospitol, give street oddress) d. STREET ADDRESS, e 1B ree 
5 = : % 4} 
Sma BSTERN SHORE STATE. YUSPITALL SVT SONIER SRT VE. | vesO nowt 
£ P< 3. NAME OF First Middle Lost 4. DATE Month Yeo! 


Doy rr 
OF 
(Type or print) DEATH Ger 10 19 / 

6 COLOR OR RACE |7. MARRIED pif NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 
MALE CAVLAS) ROWE averces El * 6 = SO ik Months! Doys | Hours Min, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WHER MA” [SEAFEED | MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sdtomon  E yrs Anwh E, BRADSHAW 
atest So “ad! u. Ss. bong jones 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Wmgere wens! 9 7-0 3-149E EASTERN SHORE Stave HosriTAl Kp 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN Z. 


PART |, DEATH WAS CAUSED BY: VE Wage Cou ts AR FIBRILLATION ONSET AND DEATH 


WV TYLER  Fvar's 


Page: 


Then please remove carban papers. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after 


<i CAUSE (0) Ue HRs 
DUE TO 
Conditions, if any, which re mM Ve CARPIAL DECENERATIOW | 2 YERAS 


ise to i diot 
gove rise to immediote 1 1, 


seas mail MY ATHEROS LLEROTIC GUD, | 


Paat Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PEI 


RFORMED" 
yes (] No Diff 
20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. 19 lot work [[] ot work 


21.1 certify that {4 (this haspital) attended the deceosed from.£/ ¥_>. to O ST: 10, bf that (} (we) last 
saw the deceased olive on. CCT? (0... whl, and that death occurred ot SPM, from the couses ond on the dote stoted above. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County {Stote) 
foctory, street, office bldg., etc.) 4 . 


MEDICAL CERTIFICATION 


MAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


may@es retained by the haspital ar attending physician. 
ge should be detoched far use as the buriol-transit permit 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withir 


To. SI RE Y PLA 2b. DATE 
ATTENDING. 
20 GD) ph bin wo, [ATE SiBeron HAE OK L6-/O-BY 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Eastern Shore State Hospital, Cambridge, 
&* 230. BURIAL, Senn 23b. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote} Made 
a eres Oc7: 1a, 1961 UNAY RIDGE Cémereay CRISFIELD, MaRecan? 
2 24, FUNERAL DIRECTOR'S. SIGNATY! 3 ADDRESS: 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ae) Rohe tH. ooriunskh Mans Cansrrecd, Md. |sAT 1461 Cattee £ 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; jl a 
13. Reg. Dist. Nes 5 : f 


2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmitsion) 


1, PLACE OF DEATH 
©. COUNTY 


£ Dorchester manviano || ° SE Maryland * CON” Dorchester _ 
£ B. CITY OR TOWN i unde caper Umi, mite KURA ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
% Cambridge Life » Cambridge = os Ie 
zg y d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streel address) d. STREET ADDRESS e. OR eee 
° vA : ee fl 
ne Cambridge maryland Hospit Lf 59 Menehass St. |S Nore 
us & a4 beeen (a ; First Middle Lost 4, pate Month Doy Yeor 
7S pidepelee Mag Ha: s PATH Octobe ENG. IE 
% 5. SEX 6. COLOR OR RACE }7- MARRIED [9 NEVER MARRIED ([]| 8. DATE OF BIRTH %. aoe tere fF UNDER 1YEAR| IF UNDER 24 HRS. 
L ites a) Months | Di Mi 
a Female Negro wipowep (] pvorceoQ) | January 26, 18 68 = 5 [oe eg 
ss Wo. USUAL OCCUPATIO! kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
8 during mosi of working lite, even if retired) 
a Laborer 4 Beekwith, Ma. = USA Lag 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Samuel We Hayward Cornelia | Henson 2 
a4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z {Yes no, or unknown} (3! yes, give war oF dotes of service) 
¢ 
No Seeeetete! 14-07=7947| »dmond Haywadr 5y Douglass Cambridge 
Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TEVA auTwet 
TART DEATH Mgbiate cause fo) Hemorrhagic Colitis 4 | aye 
| UE TO aes 
Conditions, if ony, which rs Massive hemorrhage 1 day 
gove rise to immediote couse = 
(e), stoting the underlying( PUE TO 
ceusetontt “Teena aa te mY 


g PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy} Noy ‘AUTOPSY _ 
eee RFORMED? 
3 yes] No 
= Cae ae iAL CARN OHAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
or 
& | CAUSE OF DEATH. 
3 | 0c. TE OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 120F, (Cily or town) (County) (Store) 
5 Hour 6. m. While Not while foctory, street, office bldg. etc.) | 
= p.m. 19 ‘at work ["] of work : 


: Page 3 shauid be used as a burial-transif permit. 
or its designated agent, priar to berial, cremation, or remaval, and in any event within 72 


21. certify thot | took charge of the remains described obove, held an Autopsy SJ, Inspection [7], Inquiry D2. and in my 


$ opinion deat jed fram: Natural causes [XJ], Accident [[], Suicide [J], Hamicide [[], Undetermined monner fal 
A ron 
uu 
& ~ ACTUAL DATE SIGNED 
a pg ay be y=) , CHIEF MEDICAL EXAMINER {7} 
ay ASSISTANT MEDICAL EXAMINER Oo 
< é 
De John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER] 10/31/61 ate 
pe Te. BURIAL: Be | 2b. DATE THEREOF —~—~—=«4d22e. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (City, town, or county) “(Stole) a 
w ‘MOVAL (Specily) 
o° 6 10/14/61 Maryland _ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY CSTE ‘4b. REGISTRARS SON 
VS. AISME 5 . 6 Onthun £, 
5M 2057 He tM, St.Clair Cambridge, Md. | ot — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { | aad 
HEALTILD: PY, [7 PLACE OF DEATH 2, USUAL RESIDENCE (Whore decstsed lived, If institution; Residence before admission) 


e, COUNTY 
Dorchester. RARGAND|| cao may vein, +. COUNTY Dorchester 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, writa RURAL and give nes: ist towa} 
write RURAL and giva nearest town! * 


Rural-=—Aireys (4.14704 iLife Rural--~ Aireys 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hostilal, giva straa? address) ‘d. STREET ADDRESS >? ~ |e. IS RESIDENCE 


Cambridge Maryland Hospital _||) us ves PT NOL] 


3. NAME OF First Middle Last 4. DATE Month Dey “Yoor 
DECEASED 


or 
ea Johnann Fisher peatH October 17 1961 
. SEX "16. COLOR OR RACE] 7. apRIED PRY Never MARRIED [-] | 8. DATE OF BIRTH” 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS, 
73 bithday) | Months) Deys | Hours | Min. 
Female Negro winowi[] ovorceo[]| Aug. 29, 1889 ye | 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stete or foreign fs ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Housewife ss. Dorchester County | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John We Stanley Millie Kiah 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordatasofservice) 


wen eae Raymond Fisher Rt.#2 Dorchester Co. 


18. GRUSE OF DEATH [Enter only one couse per line for (8), (bj, end (e).]_ INTERVAL BETWEEN 
ONSET He DEATH 


TARE) DATS AULD HY Oba pHommenia.. ____| Abt. 4 da. 


Lo 


delay is necessary, 
a 


Piuneral director. Page 


> 


ithin 72 hours after death. 


geve rise to Immediete cause 
{a), steting the underlying f DUETO 
causa lest. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
—— PERFORMED? 


| ves FE] No [J 


208. EXTERNAL CAUSEWAS __—'|_20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Part | or Pert Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ' 20f. (Cily or town) (County) (State) 
Hour am, ‘| While __ Not While factory, street, office bldg., etc.) ‘ 
p.m, 19 Jat work at work 


21. 1 certify that f took charge of the remains described above, held an Autopsy ia} Inspection im} Inquiry fey and in my opinion 
death resulted fro: Natural causes Ky}. Accident {e} Suicide (a Homicide (a Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ex ak ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
sa ccaketee DEPUTY MEDICAL EXAMINER [X] 10/23/61 
NAME (tyes) “JOHN Mace dr, M.D, Address (Sireat, city, town, or county) 


| BURIAL, CREMATION, 22b, DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) {Stete) 
REMOVAL (Spacify) 


Burial | 10/22/61 | Aireys Aireys, Maryland 


|. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR TS3 REGISTRAR'S ee 


erbert_M. St.Clair Cambridge, Md. omit 2 6 '61 then &. Fliaua 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in any ey 


inated a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11343 CERTIFICATE OF DEATH eid ie Lae 


) 
«© 
oN 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
5 By ° °. b. COUNTY 
“ s2 Dorchester roe Weryland Dorchester 
"Ed 6tG re b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb |/\ ¢. CITY OR TOWN (if outside corporote limits, write RURAL Ond give nearest town) 
Q & RURAL ond give neorest town) XA 
- 32 Church Creek life Church Creek 
z 2 re " d. TUTTO te {If not in hospitol, give street oddress} d. STREET ADDRESS. 
oe / 
s 9 
2 £5 3. NAME OF First Middle Lost 4. DATE Month 
“ — DECEASED OF 
- q (ype pint) —_ Emens N Foster deatH October 
= 5. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [7] | 8 DATE OF BIRTH > 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months | Mina 
Male Negro wibowed (] bivorceo [] ab ary 61 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ministe Dor-Co-Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A iy Sarah Kiah 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, pe. @F unknown) {IF yes. give wor or doter of tervice) 

nk 220-03-976 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o.__ Pemphigus 
} 


Hazel Foster-Church Creek, Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corbon papers. Pt 


quires thot the death certificate be executed with 


DUE TO 
Conditions, if any, which 
to immediote 
stoting the under. ¢ OVE TO 
é lying couse Jost. () 
2 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
. CONTRIBUTING TO DEATH re 
S 
= G 3 yess) no 
> = 1200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18) 
= E OR CONTRIBUTING LT CAUSE OF DEATH 
e & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 ieee aiiis Mle eae foctory, street, office bldg. etc.) ! 
2 i 


p.m. jot wark [-] of work 


: After this certificate has been signed by the attending physician and completely 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


x 

° 

5 

os 

£ 

a 

z Nawtyes 2 EGwin Fassett,MDe 
a “Christ Rock, ™ Sia 
a AL (Specify) 
E Buria 10/1.3/6 Rock Cemetery Christ Rock, Md. 

3d 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeu 3ess) Herbert M. St.Clair Cambridge, Md, vate OCT 2 6 61 Ontban Foca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 a ry 
11344 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11329 


FOR STATE 


gove rise to immediole couse 
{o), stoting the underlying( OVE TO 
couse last. fe. 


‘ Reg. Dist. No. £ 
HEALTH DEPT. h PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Retidence before admission) 
fous z Dorchester marrtano || ° STE Maryland ». COUNTY Wi.c omico 4 
en 2 b. CITY OR TOWN side err iin wie URAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Fe paar tone 
Bb 5s rural Cambridge, Md 2 Salisbury ew, 
or —__ AS! s 

ee 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, gi d. STREET ADDRESS e. Bf 5 RESIDENCE 
feze astern Shore State Hospital 92- CHesrwur WAY ves] No Lk 

ee — = — —= eee a ase ———— 
BsEs 3. NAME OF First Middle low 4 DATE Month Dey Yeor 
2H (Type or prin) The odosia Benton Greene bean October 11 15 On 

4 aes | 4 
So ne 6. COLOR OR RACE |7. MARRIED [CJ NEVER MARRIED [-)|® 378 OF BiRT! 9. AGE te yon [IEUNDER 1YEAR] IF UNDER 24 HRS. 
ares 4 hdr] i 
=o BF white wioowen vivorcip [J /1g81 80 yrs, |Meat] Boys [Hours | Min. 

ha 100, USUAL OCCUPATION {Give kind of fork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

ov ie 
Be during most of working life, even if relired 

aoe, housewife : ow Heme North Carolina USA. 

a a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os 2 m 

siete. Ashley Benton = Sallie ChowdER 

M4 5 = 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ore {Ye1, no, er wntnown) {Wt yes, give wor or dates at service) 

a no | none Medical Records s,Hastern Shore State Hosp. Dighea, 
i. 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c) ie > INTERVAL betwitie < 
& PART 1. DEATH WAS CAUSED BY: 

23 7 ce RIMEDIATE CAUSE fr ___ Myocardial Failure 2 J ee 1 Mo. 

2s ® 2D ag Sfouro 

fs Conditions. if ony, whic (b) 

ke = : us 2 =. 

£ 

t 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ge WAS ‘AUTOPSY 
PERFOR 


MED?. 

Fracture Fe mr | vst) Nom 

Phiuaty Bor ine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
or 

ee Oe Slipped and fell getting out of bed. 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Tham 120F. {(Cily er town) (County) re i 


factory, street, office bldg.. at 
owok O otwor BO] E.S.9 Hos Cambridge Dore Mde 
21. t certify that | took chorge af the remains described above, held an Autopsy (], Inspectian f&], Inquiry [], and in my 


opinion death resulted from: Natural causes J, Accident [], Suicide 1. Hamicide [2], Undetermined monner [] 


DATE SIGNED 
Jem Sne S Mp, CHIEF MEDICAL EXAMINER (] 


MEDICAL CERTIFICATION 


a 
4 
vo 

4 

S 

a 
? 

9 

= 

© 
= 

oD 
£ 

2 

Pd 

2 


3 
om 
4 
r) 
* 
re] 
3 
fo 
3 
2 
= 
ms 
. 
2 
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= 
2 
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ACTUAL 
SIGNATURE____ 


ERAL DIRECTOR: Poge 3 shoutd be used as a burial-tronsi? permit. 
or its designated agent, prior te burial, crematian, or removal, and In ony event within 72 hours 


EPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 


3 
rv] ASSISTANT MEDICAL we 
eo 
2 EXAMINER'S 10/11/61 
s DEPUTY MEDICAL EXAMINER 
s John Mace_Je. M.D. ne a 68 a ' 
ei HON, [2b | DATE J =o NAME OF CEMETERY OR PREMAT . LOCATION 
i 
= ein} o-12--G/ "Marcle Cr, ‘ 
e - 
Vs. AISME 4) 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
<a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jd 


1. PLACE OF DEATH a j stitution: Residenca 3c a 


a, COUNTY . STATE b. COUNTY ¥ 
(oe, eee > aepneenee _omanveano ||" MARYLAND DORCHESTER 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib 
write RURAL end give neerest town) 2 
CAMBRIDGE 3g4- IC AMBRAVGE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streof addrass) q | d. STREET ADDRESS _ . iS RESIDENGE 
ON AF. 


__ 40U PEPCH BLOSSOM AVE. |p [ol PEACHBLOSSOMAVE. | ws[i nop 


3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
DECEASED | 


= OF 
(Type or print) LUVIN, ae DEATH OCTOBER 7 6 
| See ee wale \ | = veg 
5. SEX 6, COLOR OR RACE|7, MARRIED [-}] & DATE OF BIRTH [9. AGE {In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest binhdey) char Deys | Hours | Min. 


WHITE | woowe R] oivorceo | APRIL B19 74 $7 ys. 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOMEMAKER | | APPLETON wisconsin | U_-S.A. 
33, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERY VETERS EREDRIKA PETERS 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice iS | S 
kown) | (lfyesg dotesof i NONE | GLAPYS HINTZ CAMBRIDGE, Mod. 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b). end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 


fk 
IMMEDIATE CAUSE (a)_ XY e |) pre ee 


f DUE TO 


CITY OR TOWN (If outside corporate limifs, write RURAL and give naarest town) 


ly filled in by the funeral 


rs. Pages 1 and 2 s| 
in 72 hours after death, 


bd 


Then please remove carbon 


Conditions, if any, which 
gave rise to immediate couse 
{a}, stating the underlying 
couse lest. fe 


5 
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3 
2 
x 
a 
£ 
= 
ES 
uv 
2 
3 
2 
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° 
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2 
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= 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
eer PERFORMED? 


vs F] vo FI 


he burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Zc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
| While ___Not While fectory, street, office bldg., etc.) | 


h prior to burial, cremation, or removal, and in any event, 


Hour a.m, 


After this certificate has been signed by the attending physician and cot 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


19 Jaf work [—] ot work 


21. | certify that (I) (this hospital) attended the degeased from. hot JE} ere wl Lf fin 9M fthat (I) (we) last 
4 19. Gh and that M, from the cause§ and on the date stated above, 


, 226. DATE 
© Dinecror [] pnts, PA A). ee OR 
CA ABR I0¢e 7D. 


Tie. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY Be LOCATION (City, town &r county) — ~~ (State) 


“SUR vaL | \O-4-6) EAST NEW MARKET [EAST NEW MARKED 


ERAL DIRECTOR: 
tor, page 3 should be detached for use as t 


Page 4 may be retain 


OSPITAL OR ATTENDING PHYSICIAN: 


ire 


be filed with the State Dept. of Healt 


Rl 
24 FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


, pate OCTS "61 | Cth £ Minus 


LEIA. Ke honrns - CAMBRIDGE MD. 


oe 
ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11331 


y, ~\) ee é Reg. Dist. No. 

S 3 = if Heer ael 2 Haney Weald (Where deceased lived. IF institution: Residence before admission) 4 
° 8 °. a 7: b. COUNTY 37 / 
eA ieee Dorchester mamano | De faware NC. v 
= Be b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
8 so RURAL and igs Reares! town) ¢ 
ais 2 anibridge Mi "Glenburn AVEe Smyrna Delaware 
2 22 Ce d. NAME OF HOSPITAL (If not in hospital, give stree? oddress) d. STREET ADDRESS iw) ; e. IS RESIDENCE 
°o ae 10) yo INSTITUTION ~~ { D4 1 ON A FARM? 
o 25 assow Nuréing Home \ vest] no 
° ec 

eo 3. NAME OF First i ] Bp Y 
2: cas roe Middle Los 10 Js >} Mey Doy ‘eor 
a & (Type oF print) Lonah H, Hodgson DEATH 


Pai 


5. SEX 6. COLOR OR RACE [7. MaRnieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. is ie IF UNDER 1 YEAR] IF ane 24 HRS. 
cad iN Month: Mi 
Foma White wivoweo K] oworcen ) | S/1 1/1873 be ee ae ee 
Va. USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 12 ia ‘OF WHAT COUNTRY? 
during mast af working life, even if retired) id 
House frork MCs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(1) Henry M,. Smith Mary Wiley ‘ 


1s. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ > Address 
ee ee ype eae og M.SeHodgson,Bunker Hill Ferm,Trappe Md. 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0). {b), ond (c).] INTERVAL BETWEEN 
_ PART 1. DEATH WAS CAUSED BY: ONSET AMO DEATH 
é IMMEDIATE CAUSE (o}_! Z ‘ t PAL : ‘ i. 

T= Oy & UE TO t > 

Conditions, if ony, which me 

gove rise ta immediote 

cause (0}, stoting the under. ( OVE TO 


Then please remave carbon papers. 


lying cause lost. {c} 38 4 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. baie une 


ves ne 


}: The law requires that the death certificate be executed wi 


200. ACCIDENT W, INDERLYING EF] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour @. 9 While. __ Not while foctory, street, office bldg., etc.) ¢ 
pom, 19 [ot work [1] at work H 


21. | certify that | attended the deceased from. 1 WLLL, ton pda hat | last saw the deceasec: 


waco IDEZ____, and that death ottuted ot. -22M, fram the causes and an the date stated abave. 
ie _ ADDRESS (Sireet, city or town, stote) DATE SIGNED 


|, cremotion, or removol, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


alive on__J 22. 


ee 


Name thee) } 
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¥: 


pag® 3 should be detoched for use os the buriol-tronsit permit. 


the reglstror prior to buriol 


WenTEEs 
Za. Phila CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
Buren”! a, Townsend Cemetery 5 eee 


; 2da. REC'D BY REGISTR. ‘2db. REGISTRAR'S SIGNATURE 
ome (CRN eZ tlio, WO races | WeR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1347 TT , _ CERTIFICATE OF DEATH 11332_ 


ae ie MeMahon - | _Mannah Saunders r 
18. WAS merbert. U.S. ARMED FORCES? | 16. SOCIAL SECURITY bal 17, INFORMANT Address 


s\\s2 ——= 
3 Yes . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmistion) 
Pe scsi pee a. STATE b. COUNTY nen 
5 eNk Dorchester _ . MARYLAND Maryland =a Dorehester > 
= See b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || } “e, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
+t Bao write RURAL end give neerest town) ™ 
Su core ridge _| Lifetime || Cambridge ~~. bs 
sh z 3 o G fx Pd, NAME OF HOSPITAL OR INSTITUTION (if fol in hospital, giva street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 22@2U“s ON A FARM? 
= afeve | ] 
eee) ong oMbridge Maryland Hospital | 213 Race St. 
o BN rE Middle pe jis Month Dey 
i Ne BECEASED, DEATH 
pe or print AT! 

a Lis 4 ae Elizabeth | M. Jones | October _ 
‘ BS . SEX 6. COLOR OR RACE! 7. MaRRieDge |] NEVER MARRIED [_] | 8. DATE OF BIRTH [9 par ape 

- i “Months “Deys 
ea Ss Female White | wileowm[] _ pivorceo [7] Jan. 25,1906 55 ys re 
8 gs TDa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 f e o done during most of working life, even if retired) 

> 

ge | Publie School Teacher Ms Baltimore ,Md. U.S.A. a 

@e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

is = 

a 

e 

oO 

= 

i 


= 
5 
8 
23 
3 
3 
v0 
° 
= 
3 
e 
3 
£ 
5 
o 
8 
2 
FS 
2 
° 
2 
= 


(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 


i ellen _| 213-24-0421 | Kenneth R.Jones Cambridge Md. 


“| 18. CAUSE OF DEATH ‘TEnier 0 only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
1 DEAT MEDIATE CAUSE fe) Myocardial infarction 2 days+ 
pe | DUE TO 
Conditions, if eny, which (b) Coronary sclerosis ? 


gava rise to immedieta cause 
(a), stating tha underlying DUE TO 
cause lest, ce | 


z PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 = PERFORME! 

i 
< Diabetes Mellitus ves [] noe 
( © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) “> 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) ap See 3525 

2 Ee 3 =~ oe : 

& [20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 201. (City or lown) (County) (Stete) 

g Hea we While No! While | fectory, street, office bldg., ete.) | 

= pal 19 et work ["] et work [_] | 


, to...kOm, » WAL, that (1) (ve) last 


from the causes and on the date stated above. 


ad can that (I) Ghis-hespital} attended the deceased from 


{ 
sce ae 

saw the deceased alive on....0: 19.6.1... and that death cattvbdiie So 

/22a. SIGNATURE > — sen 


22b, DATE 
Keo % | ATTENDING. STAFF SIGNED 
P| 3 fa CTOR PHYS. 
ee 3 V, Mo. = a Birecror oO 10-461 _ 
22c. PHYSICIAN'S . ADDRESS: 


NAME (We‘ley aridge H. Wolff, M.D. 15 Locust St. , Cambridge, Maryland 


730, BURIAL, CREMATION, 
REMOVAL (Spocify) 


24 fe ee tk. 


T23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Bp Cemetery #aston,Md. 

. a ts tt <2) ist 

or ing ali * Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Mite 1.061 _ 


23b. DATE THEREOF 


71! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11348 CERTIFICATE OF DEATH feeDIN J 1333 


oad 


24 hours after death: Page 4 


sé 

3 iz 1 neon 2 Seon (Where deceased lived. If institution: Residence befare admission) 

°° a. b. COUNTY 

32 Dorchester Co See Md. Dorchester Co 

< © 'b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give neares! town) 

52 RURAL emia nearest town) ‘ 

52 Cambridge, Md. 18 Days Wingate, Md Vv 

2 2 d. NAME OF HOSPITAL (If nat in hospilal, give street oddress) d. STREET ADDRESS: ¢ @. IS RESIDENCE 

=“ OR INSTITUTION < ON A FARM? 

a5 Cambridge Md. Hospital Wingate, Md, _ af. yes] NO fg 

26 a, NAME o First Middle lost 4. Dare Month Doy Year 

, 4 (Type or print) Winnie ° Jones DeaTH = Oct. 27 19 61 
y 5, SEX 6, COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o s lost birthdoy) Min. 
Male White wioowen] __pivorceo] | Sept. 28, 1888 


Wo. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


Waterman Seafood 


13. FATHER'S NAME 


Jacob T. Jones 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown) ON yes, give wor or datas of service) 


Wings £10) 
14, MOTHER'S MAIDEN NAME 


NO NOD 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}___ Uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


DUE TO 
LL iA 
Conditions, if any. which (b) 
gave rise ta immediote 
cause (a), stoting the under. ( DUE TO metastasis 


lying couse lost. te) 


ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. Reap AUT ORS 
3 
( = 17200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Var Port Il of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
O I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (Stote} 
B Hoor a. m. While. Nol while foctory, street, office bldg., etc.) t 
= 


p.m. 19 Jot work [] ot work [J t 


Oe tee 7s 19... GIhat | tast saw the deceosed 


After this certificote has been signed by the ottending physicion ond campletely 


page 3 should be detached for use os the buriol-transit permit. 


retained by the hospitol or ottending physician. 


the registrar prior ta buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


a alive on_. a and that death occurred ot._____ iM. from the causes and an the dote stated above. 
oO ADDRESS (Street, city or tawn, state) DATE SIGNED 
34 
7) ACTUAL 
Pd SIGNATUR Pr aoe. NOU... | eee er eee, 
r) 
a PHYSICIAN'S. 
< NAME (Type) yy. = Ty. wseenee-222-2-- GAmbrnidce,--Moanyland-New,.-4i.6] 
4 72a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘W2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
e Burial 0 9 96 am emetery ingate Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


TO 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY i 2b, ao lay be TURE 
Vente: NN LeCompte Funeral Service Cambridge, Md. pare NO Nate POA 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Di ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE _._ #ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. |iiace or be PLACE OF DEATH = |) 2. USUAL RESIDENCE (Where dacassed livad, If inslitulion: Residence belore edmission) 
> e STATE b. COUNTY 
ee __ Dorehester __emarviann ||” Maryland Dorchester 
3 fs b. give TOWN G outside Eereas itn ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write and give nearas! town! 
Egse Cambridge 15 hrs. ‘ Hyr lock 
>> 5 8 / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) | y: T ADDRESS | “e. 1s RESIDENCE 
“. IN A F, 
Sees. { f Cambridge Maryland Ho spitel peak oe Ss an 
PeES8 KE NAME OF Fir ~ Middle ~~ Tas! Me \4 pied “Month Dey “Yeer a 
5 
2? {Type or prin!) James W. BH Kelly pears §=October uy 362 
’ SEX ~~ [6. COLOR OR RACE] 7, MARRIED Cinever “MARRIED “B. DATE OFBIRTH =| 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthday) |Months) Day 
Male White | woowe 1 oworcen F] 6/5/1906 sie GAN [cml mee (es | iets 


10s. USUAL OCCUPATION (Giva kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


“lv during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 


Night watchman Canning plant | Maryland U.S A 
)13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME [__ ee 7 = 
William J, Kelly Georgia Howeth 
fe WAS DECEASED aa IN U.S. AGS FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address <. - 
MO, ivi tt ice! 
‘8s, "to own) | (Ifyasgiva warordatesofservice)| Orem Kelly Seaford, Delx 
|} 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b andi] ~SCS : == ~~ ——TINTERVAL BETWEEN 
ONSET AND DEATH 
PART |. SeATY CARE Tension pmeumetherax, Melts. . - sls ins 
x DUE TO : 
Conditions, If any, which (eens Crushing wound « of che st. Be Hrs. 


geve risa to immediete couse 
(a), steting the underlying 
couse last, e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe a PERFORMED? 
ves [] NO [] 


2Da. EXTERNAL CAUSE WAS 
PRIMARY 49) or CONTRIBUTING [J 
CAUSE OF DEATH, 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of Item 18.) 


Driver of a car which failed to make curve, struck a 


2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) resie— 
Hour am. While Not While fectory, st soften ig He 
Md. 


pm. 10/13 461 r.|Rhodesdale, Dor., 
21. I certify that | took charge of the remains described above, held an Autopsy Kk} Inspection ie} Inquiry Pa and in my opinion 
Natural causes =} Accident fl: Suicide ‘im Homicide oa Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


(oe) 
a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 


al work [_] at work 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 4 


4 ‘should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may bé retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


death resulted froy 


ow 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


@ 
: ae Po tome, 
2 SIGNATURE ya.p, ASSISTANT MEDICAL EXAMINER [_] 10 /1 & / 61 DATE SIGNED 
8 . DEPUTY MEDICAL EXAMINER $€] 
EXAMINER'S 
5 name (tve)/ John Mace Jr. M.D. Addrass (Sireat, elty, town, ot county) {Cy ambridge. _Mid. 
a 220. BURIAL, CRE isa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . 22d, LOCATION (City, town, or country) (Steta) 
OVAL (Speci 
Burial 10/17/61 MeKendree Cemetery Rhodesdale, Dor., Md. 
& 


24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR 24a. ® BY REGISTRAR 
st New Marke, thee 
Willoughby Funeral Home ae eed oii 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mente: — 

FOR STATE 11350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14335 

HEALTH D! i. PLACE OF DEATH FUCHS PTE GIT 2. USUAL RESIDENCE (Where decoosod lived, Il inslulions Resldonce before samnission) 
oe; 8, COUNTY @. STATE b. COUNTY 

fee) ee 

S233 orchester __ ; HARYERND Maryland .__—_———dDorchester _ 
geek B. CITY OR TOWN (if ‘orporate limits, | ¢. LENGTH OF STAY IN Ib || | ¢, CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

g 5 Ss write RURAL and give st town) y 

S280 Gambridge ___| 8 years . Cambridge ~ 4. 

25 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od. STREET ADDRESS . IS RESIDENCE 
ea22 ON A FARM? 
S532. 20 Cross St. 96 Grose St __| es Not 

Ba8 NAME OF ‘First fer ay DATE Month Dey Yoor 
a: ten "DECEASED 
'ype or print! DEATH 

Pe af & bee Roosevelt _ _M¢Cloud om Yetober. _8__1961 
=5°ES 6. COLOR OR RACE|7, jarRieD [] NEVER MARRIED Pie] | 8: DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR] IF UNDER 24 HRS._ 
Su aye rf, 1 he Bs Days | Hours | Min. 

: SE Negro wibowed [_] pivorceo [} Unknown Pe al % 
LqMvs 10a. USUAL Coe HEN (Give Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siate or foreign couniry) "/ 12. CITIZEN OF WHAT COUNTRY? 
Saas sg fa e done during most of working life, even if retirad) 

oa 
oeeue rer aa . Florida or Georiga | USA 
£8 OF. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mozart 
g ga AS : Unknown Unknown 

9 ge S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a Address ¥ 
solus (Yes, no, or unkown) | (If yesgivewerordelesofservice) 
gesee ‘Unknown | - - 1252-40-0162 City Police Dept. Cambridge _ 
$220 2 ‘18, CAUSE OF DEATH |Enier only one couse per line for (0), (b), end (c).]) “| INTERVAL BETWEEN 
3 af ONSET AND DEATH 
oe 2S PART |. DEATH WAS CAUSED BY: = 
Se 85e immeniATe CAUSE) ACUTE aleioholism - 4 gli sagl 

=a 

£5 ot de DUE TO 
ee ae 
3862 3 Conditions, if ony, which (b) ie ns ~ Ss - 
Swi & geve rise to immediate cause 
o£ sy ~ {a), steling the und al)! 
SEE 6 cause last, ial oe 
ieee & 3¢ z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTORSY 
Spd ok RFORMED? 
Ee) é KA YES a No LE} 
rae 2 5 © | zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of item 18.) 
2 eos E | PRIMARY (1 or CONTRIBUTING [7 
i S258 & | CAUSE OF DEATH. 

- sm 7 ee - i a = = —_ = — . a 5-5 
Besos “| $ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
2sv Fo a Hour a.m. While Not While factory, street, office bldg., etc.) | 
m*% oa eT g hie 9 jet work [] et work [-] 

RoE LS oom ——— : : = 
5 8204 21. I certify that | took charge of the remains described above, held an Autopsy Inspection (i Inquiry pal and in my opinion 
KEBOE death resulted from,-Natural causes [PX Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
os 
a oon ’\ CHIEF MEDICAL EXAMINER [_] 
& 
Ss tS faa 3-7 ACTUAL An ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
2 AD ~| SIGNATURE “ec = — M.D, 6 
E gags DEPUTY MEDICAL EXAMINER K ] a £2y), 1 
x 3 ‘i 
2 S2ES John Mace Jr. M.D Address (Siraet, city, Cambridge.,..Md—.__ 
235 av Ni] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ity, town, or country) (Siete) 
A a he REMOVAL (Specify) 
A : s 4 . 
oe-0%8\>| Buriat 10/23/61 |  __Wangh saa qe Vambridge Maryland 
‘123. FUNERAL DIRECTOR ADDRESS Z4e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME NOV 6 ‘6 Onthun 8. Tone 
5M 9/60 Herbert M. St.Clair Cambridge, Mq, | oat: cyl 2 = si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11357 CERTIFICATE OF DEATH 11336 


REMOVAL (Specify) 


Burial | Oct, 5, 1961 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J.J.Framptom and Son, Federalsburg, Maryland 


Hurlock, Maryland 
25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


~ £ 
& = l eee oa] a Boat REI RICE (Where deceased lived. If institution: Residence befare admission} 
2 aol a Ch b. COUNTY 
= bese Dorchester Lge os Maryland Dorchester 
fe Gig b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib €..CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
B 2 2 RURAL gnd give nearest fawn) 1 ) Cambri dge 
3 Sz ambridge 8% years 4 
ee d. NAME OF HOSPITAL (if nat in hospital, give street address) d_ STREET ADDRESS @. IS RESIDENCE 
So =" ‘OR INSTITUTION ! ON A FARM? 
o as ambridge-Maryland Hospital 405 Choptank Avenue ves aed 
2 £6 . NAME OF First Middle last 4. DATE Manth Boy Year 
‘g@: < Nive coriprintl Elizabeth Ann Medford DEATH October 2 1961 
S 
= zes 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yor iene INES TR aL 

jan : 
; 2 F g Female White wipoweD} porceo[} | August 18, 1883 78 yes. Alla ae M2 tl 
2 eas, 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 988 dying mast of aching life, even if retired) 
eae SeWOL Home Loudon County, Virginia U.S.A. 

e 

ae BR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

© 
ie ie ee Joseph B, Woodward Sarah Ann Woodward 
ee) 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe me 5 rf (Yes, “fe unknown) {If yes, give wor or dates of service) 
8 98% to) | None Mrs. Herbert S. Slacum, Cambridge, Maryland 
3 2 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] INTERYAL BETWEEN, 
DU Ge PART |, DEATH WAS CAUSED BY: s q 
2h siete IMMEDIATE CAUSE (a) Terminal Broncho Pphuemonia -pO_hr.__ 
ais 5 22] x DUE To 

rete SJ 
= 228 Canditions, if any, which w Massive cerebral hemorrhage with left hemiplegia 16 days 
E atl lie | +9. SSS 
3 eRe ouse (0), ating the andar. DUETO 
fers. lying couse last. a 
x28 be Fs Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Shas fs 
2 £355 & , Yes] No RIX 
Pree ‘| & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18. 

ee eee = jury in Part | ar Part Il af item 18.) 
23500 & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees G [(IF EITHER, NOTIFY MEDICAL EXAMINER) | 0 ee 
g 3 is 8's & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
zeal er a Hour a.m. While Not while factory, street, office bldg., etc.) | 
i oeea SD 2 p.m. Jat wark [] at work ! 
os ,55 - é ; 
z 3 3a 21. | certify that (1) (this-hespitel) attended the deceased fram..9—16=61 ____ coe ito co Oe Do Se e. » 1964... that (1) (we) last 
8 4 é Tae saw the deceased alive an. and that death accurred 4 iu y fram the causes and an the date stated abave. 
F=04 & Za. SIGNATURE 2b, DATE 
255 °S BS ATTENDING. MED. STAFF SIGNI 
apegs M.D. | PHYS. DIRECTOR PHYS. 10~4-61 
OfE0e 2c. PHYSICIAN'S 2d. ADDRESS 
25538 NAME (Type) 
edie Eldridge H. 5 Locust St, _, Cambridge, Maryland ____ 
o yg oO 2 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
a 2 
° = 
~ 


=< 
as 
= 
2 
Ss 
S 


oAreQCT 1.0."61 Cattane of Mrs 


1 


FOR STATE 


HEALTH 
M 
0/ 6 


Page 


zined for your files. 
Boord of Heolth, 


funerol director. 


lf any deloy is necessory, pleose 


File pages 1 and 2 wi 


pencil in tem 18. Give Pages }. 2, and 3 ta ty 


be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


ending” 


ing the word “' 


the certificote, wi 


or its designoted cogent, prior to burial, cremation, ar removal, and in any event within 72 ha 


on 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours ofter death. 


VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1352 MEDICAL EXAMINER'S CERTIFICATE OF eee or Tee 


i ee ete ow 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef odmiss 
°. COU ©. STATE b. COUNTY ov 
MARYLAND Maryland Somerset“ 
b gy OR OR Sed corporote Limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
pi 38 
i lyr & 10 mos|| Grisfield me Leith: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give slreet address) d, STREET ADDRESS @. 1S RESIDENCE 
Hos’ ital ‘ ON A FARM? 
astern Shore SateOSP: - Ait: oe Tae ee Bt i} ves (] No Be 
3. Rene & Firat Middle Lost : Month Doy Yeor 
(ypeerprit) Ernest Mister Stara October 17, in 61 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE ttn yeor 


/ IF UNDER 1YEAR] IF UNDER 24 HRS. 
lest buhay) 
aie WIDOWED §@ pivorceo [] 3/15/75 Be" | Pee oe a |e Fs 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


waterman Seafood _ Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ys z vs 
bht/ /Whbhés John Mister Mary Pruitt 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT i Addren 
(Yea. no, or unknown) {Ht yes, quee war or do'es of 
o_|-” None 21810-5081 |Hospita 1 Records E.S.S.H. Cambridge, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) = = | eee, 
PART UIDERTH WAS CHURED AY “Comonery Oeclusion: “we, Call eon) _instant: 


i 3,9 / DUE TO 
Conditions. “I ony, which (o__ 


gove sise la immediate cove 

(0), stoting the undertying( CUE TO 

couse lost. fc) = +5 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was a AUTOPSY 
ee Te RFOR 


Fracture of femur, right | yes 1] ey 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. | {Enter nature of injury in Port | or Part It of ilem 18.) 
PRIMARY 1) or CONTRIBUTING C 
CAUSE OF DEATH. slipped and fell on the ground 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oi 1208, (City o town) (County) (Stote) 


rt : Whi whi factory, street, office bi 
LOM Se" 5 une26 1 6Llswok Cowon KI Hospital Dorchester Md. 
21. V certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [3, Inquiry [], and in my 


opinion deoth resulted fram: Natural causes$], Accident [], Suicide [], Homicide [], Undetermined manner (] 


bee —e_ wp, CHIEF MEDICAL EXAMINER DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] October 17, 1961 
EXAMINER? 


NAME (Type) JOHN Mace, dle 2 DEPUTY MEDICAL EXAMINER] : 
Tre) b. DAT EOF =| 22. NAME ¢ p CEMETERY ©} CREMATORY Tid. LOCATION (City. tawn, oF county) "(Stote) 


41¢196/ |St. auls eneler Nario in 


23. FUNERAL L DIRECTOR'S, Ss! NATURE ADDRESS ‘Dal |. REC 'D BY REGISTRAR ia’ REGISTRAR’ S “SIGNATURE = 


cadshaw {Sins Nid Padoleas ome OCT 29°) | On f Haun 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE 


ent 
and 2 should be filed with 


din by the funerol director, 


Nf 


* 


p 


Then please remove carbon papers. 


ERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completel 


3 should be detoched for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


7 be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27353 CERTIFICATE OF DEATH 


11308 


Reg. Dist. No. 
M 5 BLAC toe DEATH 2. USUAL (Puehs: (Where deceased lived. If institution: Residence before admission) 
} °. a. b. COUNTY 
Dorchester Rana, Maryland Dorchester 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
woe ‘and give neares? el ; 
ew Market Life xX East New Market 
; da wa OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
f OR INSTITUTION ON A FARM? 
& / Cambridge Ms and Hospita ] Yes] NO PR 
ae Boe, ae i First Middle Last 4. pare Menth Doy Year 
Myeeonec a Rolan Westly Neal beam’ Octobe 29 19 64 
5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH pectiniea IF UNDER | YEAR] IF UNDER 24 HRS. 
st birthdoy| Manth: in. 
Male Negro wioowe#] —ovorceo |July 34, 1899 oo Veclbe lee alee Lee 
10a, USUAL OCCUPATION ( kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
borer Dorchester Co., Md. USA 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Isiah Neal Millie KE. thompson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yet, no, o¢ unknown) (HF yet, grve wor or dates of service) 
No — Rev. Edward Hughes Oxford, Md. 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY. Cerebral Vascular Hemorrhage 


DUE TO 
hich (b) 


ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic Heart Disease 


Conditions, if any, 
gove + 


covte (a). stoting the ynder. ( PVE TO 
tying covse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1?. WAS AUTOPSY 
a ves(] no(} 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port # ar Port I! of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
a RRS CESS ES 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, farm, 1 20f. (City ar town) (County) {Stote) 


. Y factory, street, office bidg., etc.) ! 
Hour 3 " 8 yi Net ier factory. street, atfice bldg. atc) 
21. 1 certify that | attended the ed fram. Oct 26, eS 1981, + o.._—0et 29... 19.8 }that | fast saw the deceased 


alive on___ ---, and that death occurred at.______.__ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
NAME palo cS BASSO MOMMA sk ke ee sl oo A pee. fo, 


72a. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
read San q 
a New Marke FS e Marke a and 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iov.6  ’61 Cuithun § Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a a 


co iehivllae ne OF DEATH 1135: 


5 


(Type or print) op) 7 9 S| 


8. DATEOF Bi 


DERTH JO we SA wer 
ra years Af UNDER 1 YEAR 
oon iene Deys 
¥ heed COUNTRY? 


e 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


If UNDER 24 HRS. 


7. MARRIED NEVER MARRIED a 
oO oO Hours Min, 


wivowen f+ pivorcen [] 


10b, KIND OF BUSINESS OR INDUSTRY 


9o7 


ACE I7. B ea or Spreign am 


3 VE = 
€°s INCE (Where deceased lived, If inslitutiog’ R&yidence before Se 
ee b. COUNTY 

2 

5 © 

2 fe corporaig/limpits, write RURAL ond give neerest town) 

x F 

A = 

7 7 vo" , IS RESIDENCE 
= 2 ON A FARM? 
2 = a —_ aw YES {iat NO 
hes . Month 7 Dey ‘Year 

a DECEASED 

g 

% 

3 

2 


UPATION (Give kind of work 
gf working life, if roti 


ical 


in any event, within 72 hours after deat! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


“1B, CAUSE OF DEATH [Enter only o 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@). = 


“of / x DUE TO 


Abs aboe bb, N 7 
ONSET AND DEATH 


Conditions, if any, which (b) 


gava rise fo immediate cousa Ta ‘ = |4 oe 
DUE TO 


(e), steting the underlying 
couse last. (c) 


The law requires that the death certifi 


by the hospital or attending physician, 
After this certificate has been signed by the attending physician and ¢ 


o 
> 
ry 
& 
= 
eq 
6 
¢ 
2 
cc 
a6 
35 
ax 
o's = ——S 
A £3 Zz iT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELAJED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6); 19. WAS AUTOPSY 
_ ny 2 . = 
Sate. 3 11 ‘— ves []_ No [J 
_ 32  [20e. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 1B.) 
ia] oS & | OP CONTRIBUTING [] CAUSE OF DEATH 
eels & |r EITHER, NOTIFY MEDICAL EXAMINER) 
35 “ 
os528 < [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Siete) 
a fea 8 Hour a.m, While __Not While atcomerPat hen ce bias), 
ai=s 8 Ee sine ia ot work [_] al work \ 
fo = - me 
Heoss 2. | certify that (I) (this hospital) attended the deceased fro. /7...f..@. 195 of, to. 2 Gf that (1) (we) last 
e892 2 saw the geceased alive on. 9 (8 and that deat occured LAE, trom the causes and on the date stated above. 
mals 2b. DATE 
ofa? ATTENDIN' MED. STAFF SIGNED 
cave e DIRECTOR 5 pHys. [} 1 Gy 
Bee fe y 
pea head 3 
n 8 Arete a 
88 23g 2) ‘S (Gif, town of jin) YZ. 
om a8 _— 
Re a je. REC‘D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
15M 9/60 pate OCT 2 4 '61 Onthun £, Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 141340 


ca 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutions Residence before odmission} 
econ’ Dorchester: mamano || ° "4 Maryland s.couny Dorchester 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


al-- Aire Ma Life \Rural--- Aireys, Md. 


d. NAME OF HOSPITAL (If not in Hospital, give street oddr: d. STREET ADORE 4S RESIDENCE 
OR INSTITUTION Be ne, ON A PARN? 


! YES FE] No 
3. NAME OF First Middl Lost 4. DATE = 
. i b 
DECEASED i Q s ae Month 7 ve 
ips Saint) Ella Pinder veare October 1 1961 
5. SEX 6. COLOR OR RACE ig MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Female Negro wipowen PA ovorcto | Feb. 11, 1864 ‘7m pa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ats BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House e None Dorchester, County USA 


13. FATHER'S: NAME, 14 MOTHER'S MAIDEN NAME 
James Wilson Elizabeth Jones 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ees eye ya gat Tae Agnes Thomas Aireys, Maryland 


NO 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (8). ond (c)-] ae BETWEEN 


ONSET AND DEATH 
TART I. DEATH Meoiate cause ip ypertensive Arteriosclerotic Heart Diseas 


4 DUE TO 
Conditions, if ony, which Cardiac Decompensation 
Qove rise to immediote 
couse {0}. stoting the under. ( OUE TO 
lying couse fost. el 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Ne ea 


yes Not) 


in by the funeral director, 
and 2 should be filed with 


o 


lease remave carbon papers. Pi 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not white foctory, street, office bidg., ete.) ! 
p.m. 19 lot work [] ot work ‘ 


21.1 certify that | attended the deceased femsaptember , 100... o. October 1619. O1 thot | ost saw the deceased 


alive on_' df eet Jand that death occurred at. M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


N: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


ling physicion. 


MEDICAL CERTIFICATION: 


ee, 


2 
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= 
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ae 
fe} 
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= 
a 
Ss 
< 
Pd 


NaMetyed_J, Hdwin Fassett,M.D. 


Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria O e! ork Neck Ork NECK 2 and 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Herbert M. St.Clair,Jr. cz atl 2 6 '61 Chitbun §, Hinsuhs 


y be retained by the hospital or attend’ 


=< TO HOSPITAL OR ATTENDING PHYSICIA! 
a 


ory 


¢ 


ibsmeiuneralnreiee 


ond 2 should be filed with 


o: 


Pot 


in 72 hours after death. 


Then please remave carbon papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


3 shauld be detached far use as the burial-transit permit. 
the registrar priar te burial, cremation, ar remaval, and in any event w 


he retained by the haspital ar attending physician. 


La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
me 


x 
= 
fo 
ao 


re, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sn, ts We, A 


ut Haale pene | 2. Ole aki {Where deceased lived. If institution: Residence before odmission) 
a. yu! o. b. COUNTY 
MARYLANO 
Dorchester Co Maryland Derch Q 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) J 
Cambridge, Md. 5 Days East New 
d. NAME OF HOSPITAt (If not in haspitol, give street oddress) d. STREET ADDRESS: @. 1$ RESIDENCE 
OR INSTITUTION: ON A FARM? 
ambridge Maryland Hospita _) Rast ves [] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF : 
{Type or print) J. Ernest Redmile DEATH Oct. 1, 19 1961 
5. SEX 6. COLOR OR RACE ]7. MARRIED BE} NEVER MARRIED [] | 8. DATE OF BIRTH 9 Rae iF UNDER 1 YEAR| IF UNDER 24 HRS, 
- Ne a Doys | Hours Min. 
Male White wiooweo[] _—vorcto OT} |Aug. 12, 1908 rs. bog 
10. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Salesman Cosmetics Lancaster, Pa. U.S.Ac 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not Known Not Known 
15. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown} {It yes, give wor or dotes of service] 
No Not Known Mrs, Redmile E. . 
18. CAUSE OF DEATH [Ent i} line fe }, {b}. ond (c). INTERVAL BETWEEN 
[Enter only one couse pepyline far (0}, {b}. ond {c).} ONSELAND DEATH 


PART I, DEATH WAS CAUSED BY: / 
- IMMEDIATE CAUSE (0) 
/ DUE TO 


gove rise to immediote 
cause (a), stoting the under ( OVE TO 
lying couse lost, (e). 
Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. BS ai Neat eae 


2a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
pm. vw jot work (] ot work ‘ 


MEDICAL CERTIFICATION. 


aw, 
21. | certify t attended the deceased fram. 4 © ard Lak eee ; 196. s to_/S Sa Se a ‘ wh L that | last saw the deceased 
alive an_____ Puy ro ee WD of, and that death accurred ot. fe 20h, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, stote) ATE SIGNED 
7 P 
SeNat JO4 LO CAST "7 Stl Gk 


mites Ve TAY pb ES op Onipeine & MApyre >. 
‘220. BURIAL, SA Oe Wo. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
REMOV, if 2 : 
Burtat'""" |Nov. 2, 1961 | Northwood Cemetery Philadelphia, Penn, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. OATENQY 7 "64 “athag of Ke 


— 


should 


in by the funeral 


ages 1 


|, cremation, or removal, and in any event, within 72 hours aft 


executed within 24 hours after 
tely fill 


r’ 


J-fransit permit. Then please remove carbon papers. 


te has been signed by the attending physician and 


I of attending physician. 


Page 4 may be retained by the hos; 


Pe. 


IERAL DIRECTOR: After this cer! 
actor, page 3 should be detached for use as the b 


be filed with the State Dept. of Health prior to burial 


° 
a 
2 
& 
= 
8 
£ 
c 
3 
2 
a 
€ 
2 
3 
4 
z 
é: 
o 
= 
3 
n 
b 
a 
By 
ie) 
te! 
a 
is 
J 
ed 
co} 
5 
Bly 
an 
3° 
= 
ie} 
eo 


T 


YR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11357 CERTIFICATE OF DEATH 1 134 ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, H Institution, Residence before admission) 
= COUNTY a, STATE b. COUNTY 
Dad MARYLAND L706 RYL AWD Cet pe. = 


) [3. NAME OF 


ORGE = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate ita RURAL end give nearest town) 
write RURAL and give nearest town) 


tras 1 VR Kisie Supt 


d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street eddress) d. STREET ADDRESS, j @. 15 RESIDENCE 


ON A FARM? 
EASTERN Soke Scape lose, Nowe yes] No Sq 
a Middle “Cast a 


Year 
(Type or print) VieLer Lucy KIALE lees 


3. SEX 6. COLOR OR RACE) 7_ MARRIED B] NEVER MARRIED [] B. DATE OF BIRTH > Le FSET IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Deys | Hours | Min. 


DECEASED 


F h/ wipoweD [_] Divorced [_] (0 [22 Lo é SIF | 


We. USUAL OCCUPATION {Give kind ef work | 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Sete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Heo. | 5 
a eee Se r. = Cee Couey, Lio. ls A.A: 


13. FATHER’S NAME 14. Mi 


UW ew 0 wp Ln lew 


“| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 


{Yes, WA unkown) | {If yesgive werordetesof service) 
0 


220-/4-0%7,| THomps Krack , KISINE. PO te pal le 


PB. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] RVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) “7 Yo_0.4 ADP 1AL FRILURE ~ 4 A DAYS. 
gi, e) Onur To 
Egusions are ee w Aerexosclterorie  Héskr PIS BAEE Ban 
gave risa to immediete cause 
(8), stating the underlying ( OUETO 
cause fast, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle), 19. WAS AUTOPSY 
PERFORME! 


ves [] No $d 


~ Z ‘ Cd K ——ee 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town). (County) Store) 
Hour a.m. While __ Not While factory, stree!, office bldg., ete.) | 


ic at work at work ! 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that (I) (this hospital) attended the deceased from... ©2.@I7...B2, 1942, to... C.GZ-....5h.... Wf, that (I) (we) last 
saw the deceased alive On..LAE Ton FL...19.GL.., and that death occured at 4M, from the causes and on the dale slated above, 


22e. SIGNATURE ~ 22b. DATE 
ATTENDING Ml 


ED. STAFF SIGNED, 
Mp, | PHYS. (1 opiector [XJ pxys. [1] ofa fel 
22d. ADDRESS ; a - 


4 Lawitie 6. = LAST EAN SHORE SCALE LIE Abn 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (Stete) 


ty 3-6! \|BrooNView Comelyy RIEL rs SiraCet)1 “nd 


ADDRESS 25a. RUC'D BY REGISTRAR | 2Sbé REGISTRAR’S SIGNATURE 


Sising Sun ye. vars NOVI '61 O-then £ Hants 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,.MARYLAND 


_. £1353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


b, CITY OR TOWN (if oulside corporala limits, ] 


PSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1, PLACE OF DEATH 
@. COUNTY 


Dorchester 


MARYLAND 


2, USUAL RESIDENCE (Whare daceesad livad, If Institution: Réwidance befora  osrision 
«STATE Md b.county Caroline 


Can ambridee naerest own] 15 Moe 


') d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


E.S.S. Hospital _ 


‘3. NAME OF First 


DECEASED 
Clara 


Ae 


~ Middle 


¢, LENGTH OF STAYIN Ib | 


Ribhiardson 


¢. CITY OR TOWN (If outsida corporeta limits, writs RURAL end give naerest fown) 
Greensbere DEN To J 


~d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


yes (_] No van 


Year 


1961 


oO 


Last ‘Month 


10-21 


“4, DATE 
OF 
DEATH 


(Typa or print) 
6. COLOR OR RACE 


we J W 


7. MARRIED [7] never MARRIED 
wivowene] —1voRCED 


8. DATE OF BIRTH 19, AGE (In years |/F UNDI UNDER 24 HRS. 
Months 


= 


Hours IE Min, 


| 187, duly 27 | gO” | ex 


“We. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


None 


Db. KIND OF BUSINESS OR INDUSTRY | iI. 


") 12, CITIZEN OF WHAT COUNTRY? 


U.S oA 


BIRTHPLACE (Stata or foreign country) 


Maryland 


3. FATHER’S NAME 


Yalnom PETER HDGNUTT 


14, MOTHER'S MAIDEN NAME __ 


dakmewn-— MACTHA NEAL 


ey or unkown} | (Ifyasgiva werordatas ofservica) 


16. SOCIAL SECURITY NO. 


7. INFORMANT 


Records E.S.S. 


Address 


Hospital, . Cambridge >» Md. 


18. CAUSE OF DEATH [Enter only one cause po 


PART |. DEATH WAS CAUSED BY: 
eas | CAUSE (a). 


for (2), 


Myocardial 


~] INTERVAL BETWEEN 


Wee" 


failure 


y aN tp To 
aauilior, Wabays. ach (b) 


gave rise 10 immediate ceusa 
(2), steting the underlying (CUETO 
couse lest, ©) 


Fracture Neck femur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


Fs WAS AUTOPSY 
PERFORMI 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTINGT] 
CAUSE OF DEATH. 


yes [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of itam 18, ) 


Fell out of bed. 


~ Month, Day, Year 
10-1h- 9 61 


21. I certify that | took charge of the remains desc 


latural causes €). Accident ial 


20. TIME OF INJURY 20d. INJURY OCCURRED 
While __ Not Whil 
rk at work 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


20e. PLACE OF INJURY (Home, ferm, | 2 


ed above, held an Autopsy oO 


Of. (Clty or town) (County) ———SS—« Sota) 


Cambridge Dore Md. 


Inspe: Inquiry oO 
Homicide (ra Undetermined manner Oo 

eis MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER [_] 


Hosps at, affice bldg al 


Suicide [| 


DATE SIGNED 


John Mace Jr. 


ese es 


10-21-61 


" DEPUTY MEDICAL EXAMINER a 
Address (Street, city, town, or county) 


ON, 
REMOVAL eect) 


22b. DATE THEREOF 2c. 


” GK AN Ge 


\ ‘OF CEMETERY OR CREMATORY 


~(Stete) 


id. LOCATION (City, town, or a 


EGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| SRS | pu CT 25°61 Onttun £ Hasan 


[aonudie, ei 


in by the funeral directar, 
and 2 should be filed with 


@ 


Pages 


ian and complete! 
the State Board af Health prior ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


Then please remave carban papers. 
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RAL DIRECTOR: After this certificate has been signed by the attending phys: 


b retained by the haspital ar ottending physician. 


* 


page 3 shauld be detached far use as the burial-transit permit. 


HPSPITAL OR ATTENDING PHYSICIAN: 


PSse i, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 eshetl oa OF DEATH j 134 
1, PLACE OF DEATH 2. USUAL RESID) fe deceased Tiv IF instil : Residence before admis y 


0. COUNTY |. STATE 


Dorchester marviano || jy i f ib county | oe 
WN (if outside corpo: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR role limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 


rurat* Cambridge poyre 8 moe |] Copy 


d. NAME OF HOSPITAL (if nat in hospital, give street address) aay = d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ce) FARM? 


|Eastern Shore State Hospital } i>. Cone 


First Middle, g Doy 


8. - Year 
Paes tds Lie A dey wel 7a chins on AS 9 b | 


5. SEX 6 COLOR OR RACE |7. capa Goan MARRIED [7] |8- DATE OF BIRTH ¢ [ AGE (In Wed IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ae white |wirowenQ] *  oivorceo | / Egos Orv pg ay Teg Sal Hours | Min. 
10a. U: 


SUAL OCTUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dysing most af warking life, even if relied) 


CAT mer Mary la yd Us 


13. fh NAME 14. MOTHER'S MAIDEN NAME 


Joh yw hobingow sles Brom ley 


Address 


records Cc 5. , ape 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{ffas, no, oF unknown} | (OF yen, give wor or dates of service) 


e Hospita 


1B. CAUSE OF DEATH [Enter anly one couse fa for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: - a AY 4 a yy & Alan Wy 2 \es 


SET AND DEATH 
ak lad 4 om CAUSE (0} 
aN / DUE TO \ 
Canditians. “it ao sues We. rat Aww | D Lay K 


gave rise to immediate | 


| ERVAL BETWEEN 


cause (a), slating the undes- OUE 6 

lying couse last. (©) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASAUTTORSY, 
yes) NO 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! T 208. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 lot work [[] at work 


21. | certify that (1) (this sae ttended the deceased fra Tan; waar it £ ‘ WAL, that (1) Dre lost 


saw fie deceased alive an. =A.) and that death accurred at} z . fram the causes and an the date stated abave. 
Wa. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
2 b a Dass O_pirector D)__PHys. JO-) +6 
1c. PHYSICIAN'S, “ae so 


“we thomas J. Dredge, M.D. E.S.S.Hospital, Cambridge, Md. 


7a, AURIAL, CREMATION, =O THEREOF : CATION (City, town, or caunty) 
E pecify) : yb s 
eS hi ce, : thhe) 
Pak, ERAL DIRECTOR'S SIGNATURE ZZ DORE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; pate OCT 5 '6t Lndtuwtt Sf, Toran 


MEDICAL CERTIFICATION 


wi 


id in by the funeral director, 
1 and 2 shauld be filed with 


& 


Pe 


id complete! 


icion an: 


x 
£ 
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the registrar prior to buriol, cremation, ar removal, ond in ony event within 72 hours after death. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cowie ee 


v. paren el taell —_—s 2. Se see a (Where deceased lived. If insiltutian: Residence befare odmissian) 
Es 
Dorchester Co. MARYLAND Md. » COUNTY Dorchester Co. 


b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN 1b h yt CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
RURAL and give neorest town) ; 
Cambrid, M 4 Days X Hoopersville, Md. 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) } d. STREET ADDRESS: @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


obese Md. Hospital Hoopersville, Md. ves [] NO 
+ eceAseD ng ct Lost 4. att ‘Month Doy Yeor 
(Type or print) Fred Ruark DEATH Octe h We 61 


5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8 DATE OF @IRTH %. sitet IF UNOER TYEARTIF UNDER 24 HRS, 
ost butthdoy 
Male White wioowed KJ ___—ovorceo(] j Jan, 18, 1874 yn 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign os 12. CITIZEN OF WHAT COUNTRY? 


3 


during moit af working life, even if retired) 


Waterman Fishing 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ruark lizabeth Meekins 


ie WAS ECAR CVERa U.S. ne SORSES 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Nor 00, or whnewn © | Uyet, give wer or does of verve 
| Mrs. Elizabeth Simmons Hoopersville, Md. 


18, CAUSE OF DEATH [Enter anly one couse pepdine Hone (0). (6). ond (€). ents INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)_ Le FLONR fh @ 
RFORME 
WA a4 ves] NO by 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
19 Jot work [J ot work 


toting the under: 

lying cause lost. 
fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Tas AUTCesY 

200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 38.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, (720F, (City oF town) (County) (State) 

Hour a.m, While Not while factory, street, affice bldg., etc.) | 
24 Raed | fefided the decea: we rom ee lef Poy ta 
alive pec ed PN ee “pad and that death accurred Le od 


MEDICAL CERTIFICATION 


[feats LA At FT Paes DL ADLE. 


{220. BURIAL. CREMATION, BURIAL. Bas [mbt DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Gay. town, or county) (Stote) 
NW a teow al (Specify) . 
Dorchester Mem ark ambridge Md 


Nd) . 


R 


23. “FUNERAL DIRECTOR'S oreo ADORESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. PABCT 13 '61 Cithana & Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH itn we de 


iy int eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


0, STATE b, COUNTY 
Dorchester Co peers! Md. Dorchester Co. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) : 


Cambridge Md, _ 50 Yrs Cambridge, Md. 


d. NAME OF HOSPITAL {If nat in haspital, give street address] d. STREET ADDRESS: Ri 
OR INSTITUTION - ! j Ig RESIDENCE 


211 West yes (] No &Y 
First Middle lost 4. Lug Month Oay Year 
Type oe Terin’ Wilbar N. Slacum DEATH Oct. 20, 19 61 


5. SEX COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


, 


d in by the funeral director. 
1 ond 2 should be filed with 


Pe 


Male White wioowen (] ovorceo OO un € 27, jf: a as py tail 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLA’ q {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arpent Building Taylors Island U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard Slacum Margaret Hurley 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yes, no. or unknown) UF ye, give wor or dates of service} . 
N Mrs. Wilbur Slacum 211 West End Ave, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


, ; ONSET AND DEATH 
PART uo DEATH 4 WAS CAUSED BY: ‘ol Cee br. oe et aia Ay hey ous ee ae 
} J DUE TO 


Conditions, if ony, which CAA AR eT a Cae ey 
gove tise to immediote 

coute (0), stoting the under- (DUE ro 
lying couse lost. (c) 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
ys no) 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part 1 ar Part If of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate be executed within 24 haurs ofter death: Page 4 


Then please remove carbon papers. 


-transit permit. 


i eS 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY fKame, farm, ; 20f. (City or tawn) (County) (State) 
Hour 0, m. While Not while factory, street, aftice bldg., atch | 
p.m. v lat work {[] of work 


21. | certify shot " : 0. SF 19 
2-0 ae 


olive on___ 2 sof. 2M, from ihe causes and on the dote stated above. 


Z je SS (Stree rd DATE ae 
SUA eae fd litt An 8 


RISCIANS ALBERT EB. BUNKER, M. D. 


\ ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county} {State} 
ip REMOVAL (Specify) , 
ria Dorchester Mem, Park Jambridge Maryland 


R 3 FUNERAL DIRECTOR'S oan ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Maryland oar NOV1 ‘6! O-stun £ Fae 


MEDICAL CERTIFICATION: 


that | last saw the deceased 
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3 shauld be detached far use os the-thurial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


31347 


11362 


ee 
3 3 s ea eel 2 aaa {Where deceased lived. If institution: Residence before odmi: ) 
4 nd IN’ a. b. IUNTY. 
3 Dorchester marino [Mary Land fueen Anne 
i) b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest town) 
ee Cambridge 2yrs-Smon, Crumpton 
< sy A d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS > e. IS RESIDENCE 
=~ f) / OR INSTITUTION ) Le ? Y | ON A FARM? 
« J 
Bs ‘ Rastern hore 2 Hospi ta none fs es Ee 
2 = 
£ oo 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
— DECEASED | F 
3 (ype or prin) Charles M, Snitcher DEATH Geese 1961, 
& S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED FX] | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} Months! Days Hours Min. 
M W wivowep [] vivorceo C] | 8/25/77 8h yrs. 
100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life. even if retired) 
Farming A 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NOH th, 
Margaret @otkemanx 
16, SOCIAL SECURITY NO. |17. INFORMANT 
ered Records,&.S.S.H., Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a. 


na e 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ies 10, ot omtrown) | (dba ida wor Sides SP) 
No. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}-] 
, PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUse (o,_ Heart Failures, 


Address 


Then pleose remove corbon papers. 


After this certificote has been signed by the offending physician and completely 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
3 
3 
. 
fs 
6 
¢ 
5 
3 
2 
o 
g 
© 
£ 
= 
= 
< 
S 
3 
Hy 
> 
= 
So 
3-4 
2 
5 DUE TO 
4 ~ 5 
3 Conditions, if ony, which «Generalized Arteriosclerosis 2 weeks 
£6 gave rise to immediote 
Bs couse (0). stoting the under. ( DUE TO 
g%s fe lying couse last. () 
= eo 
Ss 6 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
~> = 9. ’, e 
a 3 = oy & yes] No] 
Poas © [20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Soe & [OR CONTRIBUTING C1 CAUSE OF DEATH 
cog. © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eit AO ay 
oESs & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
seg or Fal Hour o. m. 3 While Not while factary, street, office bidg., etc.) | 
mie = p.m. ‘ot work [] at work [J 1 
Jape eat F 5 . 
3 aay 21. 1 certify that (1) (this haspital) attended the deceased fram.__9 12/59 sg = eo GAR Ake 3 19 OL, that (1) (we) last 
2 4 oy 
pe aes saw the deceased alive an. L0/20 ______ 1981. , and that death accurred ot 225A ae the causes and an the date stated abave. 
£oe2 f Za. SIGNATURE Yb. DATE 
as e Schneider. ATTENDING MED SIAtr ae 
20 0% " } : — — MD.|PHYS. 1 __ DIRECTOR PHys. OX 10/21/6 
e € ve ‘ Ne. RCIaN ‘22d. ADDRESS 
pos8 NAME+Type} 
208 . 
ess onn nne 
. ee Bia. BURIAL, CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Be sen Burial Oct,23,1961 | Crumpton Cemetery Crumpton, Md. 
= tN. | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S jagger 
} ‘ F ind 5 '61 Carilun jams 
Als (4 y a x y y : 
aoe atta J ch lpr wells Chee Diff \ oar OCT 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11363 CERTIFICATE OF DEATH 


] 


Reg, Dist. No. i 

= eee 
ia 3 7 1 (ie hele i) 2 te tat {Where deceased lived. If institution: Residence before admission) 
o 29 o oy b. COUNTY 
et M Dorchester Co. MERE. Md. Dorchester Co. 
££ Be b, CITY OR TOWN (If outside corporote its, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town) i) . 
oo es Cambridge Md. Life Cmabridge Md. oy 
23 ‘2 2 a | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
edo oT dey SST ON ] ON A FARM? 
Say / |Gambridge Md. Hospital 410 Maryland Ave. yes (] No Et 
2 £5 3. NAME OF First Middle lost ‘4, DATE Month Day Yeor 
Se DECEASED | ” OF 
S {Type or print) 2 Wille Stoker DEATH Oct. 1k, 19 61 

J 9. AGE {In yeors IF UNDER 1} YEAR] IF UNDER 24 HRS. 


P 


5. SEX 6. COLOR OR RACE |7. MARRIED ERE NEVER MARRIED [-] | 8. DATE OF BIRTH yrs 
Female White winowen} _—ovorceo(] | Feb. 6, 1889 ye 


100. USUAL OCCUPATION Aes ind of work done] 10b. KIND Of BUSINESS OR INDUSTRY 1. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Housewife Cambridge Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William M. Wille Emma S. Reid 
is wae eecensee: even Oe eee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No | None Mrs. Betty Williamson Cambridge, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ws 
# 


18. CAUSE OF DEATH [Enter only one cour ine for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 


L _ IMMEDIATE CAUSE (0 
A t \ oS 4 DUE TO Bra 
Conditions, if ony, which ~lietegte % - Lee 


Then please remove carbon papers. 


quires that the death certificate be executed withi 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond campletel 


ity. town, or county) (Stote) 


+ Q\ [220 BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION { 
REMOVAL (Specify) 
B al Q 961) Dorchest ms Park ambride Md 


the registror priar ta buric!, cremation, or removal, and in any event within 72 hours ofter decth. 


my 


ha 


E gove rise 10 immediate 

$ couse (a), stoting the under, ( CUETO 
fers lying couse lost. ol 
2285 G Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Sh0f = Fr 
2650 jis = » 4 S ves(] not] 
ag “| [200. ACCIDENT WAS UNDERLYING (]__ [20b, DESCRIBE HOW IpURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oct tod 2 
go 5s & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
roeg a Hour 0. m. While. Not while foctory. street, office bldg. etc.) | 
zs? 2: p.m. 1 lot work [J ot work [J ' 

= So * 

g 3 3 21. | certify thgt,| attended the er frome. _. Zz. Ss ~ wel, to. == A i ln fihat | last saw the deceased 
$ Gee. { alive an____. St i “een 19. A/a ee, and that death accurred ot... M, fram the causes and an the date stated abave. 
Fe z } ; . ? ADDRESS (Street, city or town, state) DATE SIGNED 
<557 UAL V4 tt LY ‘La 
aos SIGNATUR' MO... Sere ee oe Mie eS ceste Gf LY. 
0252 
223 PHYSICIA\ 
Bede Rita Ibe 7 UO ee ee ee eee a ee poke ee 
Soo 
° 
cS 
22 NS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Base LeCompte Funeral Service Cambridge Md. DATHCT 2 4 61 Cinttan £ Kasse 


oN MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AY “11364 CERTIFICATE OF DEATH 1 


5= 
z = ya. PLACE OF- Joi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odnils 4 
32 * Sorchester marmian || MY-1and b. COUNTS omerset / 
re) a b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ee) RYRAL and give, ak town) . . 
52 near moridge, Md. 15 days Grisfield 
2 i d. NAHE OFERTAS {If nat in haspital, give streel address) d. STREET ADDRESS. \ > e. iS Ete 
Es 
rs astern Shore State Hospital Richardson Avenue | / 3 €~’. me ‘A No 
cs re) } e 
oot 3. NAME OF First Middle lost 4. DATE Month Day Yegr. 
“ DECEASED iF 
¢. ! (Type or print) Dora - Tawes Cian «= Oetober 28 yy 
agi 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 


9. AGE {In years IF UNDER 1 YEAR) JF uae 24 HRS. 
(ae Months] Days | Haurs] Min. 


11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Xét/kddyn Maryland not-kmewn USA 


14, MOTHER'S MAIDEN NAME 


[MEL/MMAAA Rachel Ward 


Female White |wiowen&E _owvorceo D] 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


housewife none 
13. FATHER'S NAME 


Hbt/bkded/ Jesse D. Evans 


& 


Then please remave corban papers. 
I, ond in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes. nN ny {lf yes, give war or dates of service) 
|__ryorty Agron No none Medical Records-Eastern Shore State Hospital 
8. OF ‘DEATH [Enter canty ane cause per line for (0), (b), and (e).) URES CORR Seren 
PART I. DEATH WAS CAI BY: 4 
THES eD et. Coronary Insufficienc: 
. 
3 4 DUE TO 
w 5 “ : 

s Conditions. WF ony, which __Carcinoma of the colon with metasteses 15 days . 
£ gave rise 1a immediate 
$ couse (0), stoting the under. ( OUE TO 
* lying cause last. e) 
5 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. "pene eae NE 

iA -——— mee ee ———— ee ee ee 

M S yes) No EY 
f = | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Port II af item 18.) 
/ | & | OR CONTRIBUTING [1 CAUSE OF DEATH 

| (1F ERHER: NOTE MEDtE Rime INER) este eee Oe eee eee ee 

a 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T 20f. (City ar tawn) (County) (State) 

a HOG “aie meee e een ay = White, Natnbile foctory, street, office bldg. ei); ee 

= p.m. ‘at work |] of work [] 


21.1 certify that (} (this haspital) attended the deceased fram.. October. ae to Octot _ 19-61, that (1) (a lost 


sow-the deceased alive an G41. 2H whl. and that death accurred a fram the causes and an the date stated abave. 
ry ny 2b, DATE 
i, / ATTENDING ¥ TAFF 
a: Cas One Pee M.D. | PHYS. Biecror Crs gs October ¥Bh 196 
Fic PHYSICIAN'S 72d. ADDRESS 
Po NAME (Type) 


Dr.John F, Schneider M.D. "Peachblessom_Raston, Maryland 


retained by the hospital or ottending physician. 
RAL DIRECTOR: After this certificote has been signed by the attending physician and completely 
— 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


the State Board of Health priar ta burial, cremation, ar removal 


page 3 should be detached for use as the b 


yw > R 23a. BURIAL, CREMATION, | 23b. ode THEREOF 23c. NAME OF CEMETERY OR CREM: 23d. LOCATION (City, tawn, ar caunty) (State) 

2 ® REMOVAL (Specify) (Gb Sy Gilets oe M A 
\ [Bua CEO 

e ° 24, FUN§RAL DIRECTOR'S SIGNATUR' ADDRESS: ' 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Clatlen £ Trane 


"y 
aise u Ataraleag [atetes € Dat ygy 2 _'61 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"11365 CERTIFICATE OF DEATH j1350 
R by Ms Aaa 2. arte: ‘glial (Where deceased lived. If institutian: Residence before 5g 


a. COUNT a. STA b COUNTY 
MARYLAND 4 Dea, aie aa! 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY oe TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give neares! town) 
Se seniors Ae bevhs: QMss| Salus ore 
10! ress) d. STREET ADDRESS 


d. NAME OF HOSPITAL (If nat spital, give street addres 
ON A FARM? 


OR INSTITUTION 
BasternS hore State Hos 7ap lQvawVics Road-RtS 1s) ALS 


3 Bectasep First Middle bast 4. DATE Manth Day Year 


Meeerrri’ Ch aude Hayeiltew als ban Oo P- Ves 196 / 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] E,< TH GP 1999 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 


last Saal Months] Days | Hours | Min. 
A al VKni wivowep fq —vivorceD [J oy $ 
11. BIRTHPLACE (State or Wa | ) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
USA MARYIANO| Us 


ol 


‘e. IS RESIDENCE 


Ss 
g= 


in by the funeral directar, 


24 hours after death. Page 4 


a 


Then please remave corban papers. Pages | and 2 shauld be filed wi 


the State Bcard af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


during most af warking life, even if retired) 
armer Own Farm 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAS 
Se OR i Tee. 4 wh Chg beth Lake. 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aa nrins 
(Yes, 80, or ugknowa) Aif yes, give wor or dater/of service) " 
| = ge de Fexsy 4s Ciamérid ch) 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] INTERV Ab BETWEEN 
PART I. DEATH WAS CAUSED BY: LJ : ‘ONE ANDER 
Ss Snipe TING ee <. reser aemMo ref ag < Owk 
SS 3 DUE TO =] 


Conditions, if any. which ) 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 5) 


DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
After this certificate has been signed by the attending physician and campletel 


hops. 5 J, Jr 


23b. DATE THEREOF 


23c, NAME OF RY OR CREMATORY 23d. LOCATI ity, to ‘ (State) 


Tay Let) 
ADD oy 


& 
a 
c = 
Sache ee 
S85 Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. asta UT OesY 
raed fe} ae ce oe oe REFORMED? 
aa3 < 15 O No 
P08 /,| = | Be. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part li of item 18) 
esbatte, CO) | & | OR CONTRIBUTING [J CAUSE OF DEATH 
eug © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2 
ate & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
y 
5 2 is Hour a.m. While Notwhila factory, street, office bldg., etc. ah 
nos = p.m. 19 Jat work [J of work [J ¢ 
ae 
iis 21. | certify that (I) (this haspital} attended the deceased fram/¥far.3_____ 1259, 100 — T-1S___, 1944. that 0) last 
323 P 
ral ei 3 sow the deceased olive anO el AY 19.bt.., and that death accurred on ttm, fram the causes and an the date stated abave. 
=o 3 ‘22a. SIGNATURE alk ~ 22b.DATE 
5° 7 | ATTENDING STAFF - 
Sie Tie ine | PHYS bikecror CPS. ET ions ~ 
ea2 22c. PHYSICIAN'S 22d. ADDRESS 
a 
‘Bia ae NAME (Type! 
5 pets 
Sze 
of 
: 
a 


ie 


To 


vl 


‘© HOSPITAL OR ATTEND 


23a, BURIAL, CREMATION 
ren MOVAL pect) | 
e pre DIRECTOR'S ai 
« 
VR A15 (4) st 
1SM 9/59 \ wt 


2a. REC'D BY REGISTRAR 


act 1761 


DATE 


Page 


jained far your files. 


State Board of Health, 
=F 


& 


If any delay is necessary, please 


2. and 3 to 2g funeral directar. 


"s Office along with farm PM3. Page 5 may 


iner 


pending™ in pencit in ftem 18. Give Pages 1, 
1 Exomi 


ica! 


e the certificate. writing the ward * 


wld be forwarded to the Chief Medi 
UNERAL DIRECTOR: Page 3 should be used os @ burial-transi? permit. File pages 1 and 2 with 


or its designated egent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ie 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


° 
Vs. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41366- Sa EXAMINER’S CERTIFICATE OF DEATH a $1391 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before n) 
°. . STAI 
Dorchester Co. maryiano |} STATE Md. ». COUNTY Dorchester Co. 
B. CITY OR TOWN i ermon corporate hin. wre tutaL Te, LENGTH OF STAYIN YD {T |<. CITY OR TOWN (If outside corporate limits, wite RURAL ond give nearest tows) 
Cambridge Md. 12 Yrs. 13 Cambridge Md. s 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) - 1S RESIDENCE 
Cambridge Md. Hospital > . _ Bailey Rd. Les (No Gt 
3. NAME OF First Middle Lost Sone. Month a Teor’ 


DECEAS! 


(ype William Kirby ‘Towers Beats Oct. Wy, 1 61 


3. SEx 6. COLOR OR RACE |7- MARRIEOSE] NEVER MARRIEO []|8. DATE OF BIRTH : 9 AGE tr = VEUNDER TEAR] IF UNDER 24 HRS. 
Male White —|woowioM —oworceo | Jan, 7, 1887 A ae heal et Be 
100. USUAL OCCUPATION | See kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Carpenter Building Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Towers _ Sarah Nichols —— =v 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fex.ne, eruninows) Il yes, gi wer or dates el erties iS 
No None Mrs, Towers _ Bailey Rd. a 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c).] en ke cre 


PART |. DEATH WAS CAUSED BY. mM: — 
i, IMMEDIATE CAUSE (0) CoRowvaARy EmRoltvs se Se ee 
v4 / DUE TO 
Condilions. if ony, which tL. ;, » 


gove rite to immediote cours 


{0}, stoting the uni DUE TO 
course lost. (cp. i ks a Is 
PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DE DEATH 6uUT NOT REL RELATED. TO THE TERMINAt DISEASE CONDITION GIVEN It ART Voy] t9, WAS AUTOPSY — 
E RMAl 
recteuen oer yes) No 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port WW of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town). (County) 
Hour 9. m. While Not while foctory. street. office bidg.. etc.) | 
p.m. ibd ‘ot work [-]_ ot work ' 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [Ee Inquiry [[], and in my 
opinion death resulted from: Natural causes EA“ Accident (1. Suicide lal: Homicide [[], Undetermined monner [[] 


MEDICAL CERTIFICATION: 


pe ee a mp, CHIEF MEDICAL EXAMINER [] bleh 
ASSISTANT MEDICAL EXAMINER [-] 70 oft éf Gj 
EXAMINER'S, 
NAME-{Type) A LFRED _ ia MAR YANO V/OEPUTY MEDICAL EXAMINER [3 4 ¢ 
Fo. BEE ‘DATE THEREOF —~—*[ 7c. NAME OF CEMETERY OR CREMATORY ie LOCATION (¢ (City, 1 town, Sey = (Slote) , 
pecify 
Burial et. 16, 1961| Spring Hill Cemetery _ aston, = Maryland _ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. BEGISTRAB'S SIGNATURE 
LeCompte Funeral Service Cambridge » Md. are OCT 2 4°61 | LD ho 0 


— 


by the funeral director, 


Pages i and 2 shauld be filed with 


ding physician and campletelyfin 
‘or remaval, and in any event, within 72 haurs after death. 


Then please remove carban papers. 


burialtransit permit. 


After this certificate has been signed by the atten 
the State Board af Health priar ta burial, crematian, 


etoined by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
RAL DIRECTOR: 


page 3 shauld be detached far use as the 


TO H' 
nie) 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11352 


11367 


A Moccia il m Se caehs (Where deceased lived. If institutian: Residence before admission) 
a. a. i IT a 
Dorchester MARYLAND Maryland b COUNT! Garolame 
b. ate rads {If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside Ae limits, write RURAL and give nearest town) 
‘and give neares! tawn! ~ oOo 
Cambridge 5 mo. 23das. - dgely < —5 
d. para esele te Sigvial (If not in hospitol, give street oddress} d. STREET ADDRESS e. PERS ~ 
fe} s s . 
Eastern Shore State Hospital None ves D)_No £9 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type or print) William = Walls DEATH October 20 1961 
S. SEX 7. MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


6. COLOR OR RACE 
Whi. 


te Days | Hours] = Min. 


lost Asie av) TMenths 


WIDOWED [} Divorced [] ' 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


9-26-77 


11, BIRTHPLACE (Stote or foreign country} 


‘armer - Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

J. E. Walls Etta Phillips 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer, no, or unknown) (if yes, give war or doter of 1ervice) 
N. | None_ W i if 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


) PART DEATH WAS CAUSED BY: Generalized Arteriosclerosis with Cardio- 
: . § ouEto c 
Gandnione lanprmonieh As vascular Disease Sev. yrs. 
gave rise to immediote 
cause (a), stoting the under, ( DUE TO 
lying couse lost. (c) 


rf Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
3S ves] Not] 
= ]20c. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& JOR CONTRIBUTING DF] CAUSE OF DEATH 
© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5 Ge Laser Mania anenile foctory, street, office bldg. etc.) | 
= p.m. at work 

21. | certify that (I) (this nepali Seo the deceased hea See eee ae eee ane 


saw the deceased alive an.~ 7 SYS EY _ Nes 
220. SIGNATURE 


8 LVM ena 
22. PHYSICIAN'S 


NAME (Tyee) Dr, Simon Virkutis 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. (0 __Director PHYS. 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Ridgely 
10=22=61 


L_ DIRECTOR'S SIGNATURE Bigot mf 250. REGRCEY REGISTRAR 
EL Line pe ae DATE 


24, Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1712¢9 CERTIFICATE OF DEATH 


=i 


11353 


=a Reg. Dist. No. 
3 ; . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 
Fa 8. a.$ b. COUNTY 
of Dor chester arcana ot eevee Dorehester 
: = aa : ; a 
° 8 b. CITY OR TOWN (if autside carporote limits, write ¢. LENGTH OF STAY IN Ib x CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest Pan 
32 " Cambridge Rt #2 
ad = d. NAME OF HOSPITAL ie nat in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
=a , OR INSTITUTION. ep ON A FARM? 
BS / Cambridge Maryland Hospital Cambridge R.F.D. # 2 ves [3 No 
S 5 3 NAME OF ; First Middle lost 4. DATE Month Doy Yeor 
. {Type oF print) Beverly Jean Willey DEATH Ostober 30 iy 61 
> 
4a 
(3 


5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED] | &. DATE OF BIRTH % RS near IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday] Months Hours Min. 
Female White wiooweo [] __PvorceoE] | October 2@ 196) yo. om | BH 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) e 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
none None Maryland UsSeAe 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Eldridge Maee Wille Verna Ernestine Wheatly 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ires that the death certificate be executed within 24 hours after death. Page 


ed by the attending physicion ond complete! 


{fes, no or unknown) {IE yer, give wor or dates of vervice) 
no Verna Willey - Cambridge, Maryland Route #2 
16. CAUSE OF DEATH [Enter only ane cause fine for (a), (b), ond ©} “ a oer aoe cet 
PART 1. DEAT! Gy 5 fs 
OAT ES SES ay Akishhs Clhene i Day 21 Eras. 
re E 4 DUE TO 
os Conditions, if ony, which ) 
E gove rite to immediate 


cause (a), stoting the under: ( DUE TO 
lying couse lost. a 


ra Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1/19. WAS AUTOPSY 
< eo ho ~4 
© 200. ACCIDENT Wa‘ INOERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port i! of item 18.) 
a Be | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
3 & |?0c. TIME OF INJURY” Manth, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) {County} (Stote) 
oy FI Rode a. White RNGHRONh is factory, street, office bldg., etc.) 
ese. = p.m. jot work [1] of work { 
07,2 
Ses= 21. 1 centfy that Vattended the deceased ade XO , WEL, 10.6 2 BO, 19.6 f that | last saw the deceased 
EA 2 ‘ 
2 fo alive an____ 12.0 ee Oee we wel, and that death occurred evade. fram the causes and on the date stated above. 
e=O3 > “ADDRESS (Street, city or tawn, state) DATE SIGNED 
< 20% Aoust # 19 
o ACTUAL 
= ws | SIGNATUR M.D. 12 4- ae © Ge Sipe ee ay, Of. re Ge. 
z= 
2843 ‘ PHYSICIAN'S "As 
2323 remmtins AY £1 Hl 4/ AM Bb OGS LIARYLALD..... 
ye pe apis st 
iS OVAL (Specify 
aes se 5 Burial Nov, 1, 1961 | Dorchester Mem, Park ambridg Md 
fS 


my 
TO 


nA 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ws \\\ LLeCompte Funeral. Service Cambridge Md. car NOV 3 '61 Cuthun £ Haus 


